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perrisn Mebroan Jovanan 


MATTERS REFERRED TO DIVISIONS. 
daritisl) edical —Assoctution, 
NATIONAL INSURANCE ACT. 


(NOTE.—In view of the grave importance and the far-reaching effects 
on medical practice in the future of the decisions now to be made 
by the profession, it is hoped that every Member of the Association 
will carefully study this Report before voting at his Division 
Meeting, at which instructions will be given to the Representative 
on the various points at issue). 


REPORT OF COUNCIL. 


INTRODUCTION, 


1. The Insurance Bill became law on December. 16th, 1911, but copies of the Act 

Preparation Were not procurable by the public till the end of the month. Steps were at once taken 

or Rerort. for the preparation of this Report and for the calling of a Special Representative Meeting 

on or about February 21st, 1912,* this being the earliest date which would give 

suflicient time for the preliminaries necessary for such an important Meeting. The Report had to be 

drafted by the State Sickness Insurance Committee, adopted and, where necessary, amended by the 

Council, and then published in the British MepicaAL JOURNAL in time to receive proper consideration 
hy every member of the Association residing in the United Kingdom. 


2. The Council recognises that many of the medical provisions of the Act are viewed with 
disapproval by a large proportion of the profession, on aczount of the widespread feeling of anxiety 
that the terms and conditions of service under the Act may be such as to imperil the livelihood’ and 
eflicieney of the profession. 


3. At this eritical juncture every member must make him-<elf acquainted with the medical - 
clauses of the Act, and with the part played by the Association, through its Council, before those clauses 
were finally enacted. Members will then be able to appreciate the present position, and at their 
Divisional Meetings to decide on their future policy. The Representatives must have definite 
instructions as to which of the decisions of their Division are final, and which of them may be 
modified after hearing the opinions and arguments of the other Divisional Representatives at the 
forthcoming Sj ec‘al Representative Meeting. In this way the policy of the Association will be defined, 


(L)—RECORD OF ACTION OF COUNCIL UNDER THE INSTRUCTIONS OF THE 
| REPRESENTATIVE BODY. -. 


4. The Annual Representative Meeting at Birmingham, July 21st-25th, 1911, 

Pasr Aprrovan &pproved the report of action taken by the Council up to that time to give effect to 

or Counci’s — the instructions of the Special Representative Meeting of May 51st and June Ist, 1911. 

Actiox. | The Special Representative Meeting, held in London, November 23rd and 24th, 1911, 

approved the action taken previous to that Meeting. There is therefore on record 

continuous approval by the Representative Body of the action of the Council up to the latter date. In 

view of the misunderstandings which have occurred, it is thought desirable to place succinctly before the 

Divisions the main steps taken by the Representative Body in instructing the Council as to its line 


(For full details of Minutes mentioned in following Summary sce Appendix A, page 124.) 


* The Special Representative Meeting has row been fixed by the Council for February 20th and 2lst. 
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Summary of Instructions of Representative Body. 
Special Representative Mecting London, May 3st and June Ist, 1911. 


‘ (a) Approval of general objects of Bill (with reservations). (Minute 28, p. 124.) 


(b) Resolutions affirming general desirability of Insurance provision for Medical attendance. 
(Minutes 29 and 30, p. 124.) 


(ce) Council instructed to consider what points should be secured in Bill, and what points 
left to be determined by Commissioners. _ (Minute 78, p. 124.) 


(d) Main heads of policy of Association summarised: the six cardinal principles. 
(Minute 82, p. 124.) 


Annual Representative Mecting, Birmingham, July, 1911. 


(c) Approval of previous action of Council. (Minutes 170-1-4, p. 124.) 
at (/) Specific approval of action of Council in not pressing for method and amount of 
remuneration to be secured by amendment of the Bill. (Minute 172, p. 124.) 


(7) Instruction as to action to be taken to secure recognition of Income Limit. (Minute 
184, p. 124.) 


Special Representative Meeting, London, November 20rd and 24th, 1911, 


(i) Approval of previous action of Council. (Minute 19, p. 124.) 

(7) Thanks to Council and, State Sickness Insurance Committee for their services, (Minut® 
20, p. 124.) 

(j) Re-affirmation of Cardinal Principles. (Minute 24, p. 124.) 

(<) Instruction as to Harmsworth Amendment. (Minute 27, p. 125.) 

(1) Statement as to amount of remuneration. (Minutes 33 and 34, p. 125.) 

(m* Instruction as to representation of profession in Insurance Committees. (Minute 
35, p. 125.) 

(nx) Instructions as to provisions of Bill as affecting Ireland. (Minutes 44 and 45, p. 125.) 

(o) Affirmation of determination of Association to use all means to prevent establishment 
of any form of medical service under the Act except under arrangements consistent with the 
Six Cardinal Principles. (Minute 47, p. 125.) 

(p) Instruction as to central action to be taken to prevent sectional defeats, and to obtain 
for every district terms in conformity with the policy of the Association. (Minute 53, p. 125.) 


5. Thus it will be seen that on November 24th, 1911, the previous action of the Council was 
endorsed by the Representative Body and further instructions were given by that Body. It now 
remains to give an account of the action taken by the Council pursuant to these instructions, 


Action subsequent to Special Representative Meeting of November 23rd and 
24th, 1911. 


MEMORANDUM TO CHANCELLOR OF THE EXCHEQUER. 


6. Immediately after the Special Representative Meeting, November, 1911, a Memorandum, 
embodying the decisions of the Representative Body with reference to further amendments of the Bill, 
was forwarded to the Chancellor of the Exchequer, together with covering letter, (For Memorandum 
and Letter, see Appendix B, page 125.) ; 


DEPUTATION TO CHANCELLOR OF EXCHEQUER. 


7. The Chancellor of the Exchequer asked on November 27th, 1911 to see two or three 
representatives of the Association on the subject, and the Chairman of Council (Dr. J. A. Macdonald), © 
Dr. J. H. Taylor, and the Medical Secretary met him on Tuesday, November 28th, 1911. The Chairman 
of Representative Meetings was unable to be present. In the course of the interview, certain 
amendments of the Mill were promised on behalf of the Government, but the Chancellor was informed 
that these did not satisfy the requirements of the profession. (For account of interview, sce 
Appendix C, page 127.) 
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HARMSWORTH ” AMENDMENT, 


8. The Chancellor of the Exchequer declined to move the deletion of the “ Harmsworth” 
Amendment in the House of Commons, on the ground that, owing to the feeling on both sides of the 
House, such a motion would be defeated. He undertook to put down an amendment so as to secure 
the right to free choice of doctor to all persons affected by this Clause. It was also agreed to substitute 
the word “ institution ” for the word “ organisation” in the early part of the Clause. The Deputation 
informed the Chancellor that, notwithstanding these amendments, the Association must still press for 
the deletion of the age 


RE-AFFIRMATION OF SIX CARDINAL PrINcIPLES TO House or Commons. 


9. In accordance with Minute 24* of the Special Representative Meeting, November, 1911, 
letters were sent direct to every Member of the House of Commons, and to Honorary Secretaries of 
Divisions asking them to approach their local Members at once to the same effect. Dr. Addison, 
M.P., was asked to make, in the House of Commons, the statement desired by the Special 

epresentat ive Meeting, November, 1911, in Minute 24 (Appendix A, page 124), As the medical clauses, 
owing to the action of “the guillotine, were not debated on the Report Stage, Dr. Addiscn could not, 
under the rules of the House, find any opportunity of making the statement at that stage. He did so, 
however, in his speech on the Third Reading, and in addition, informed the House that the medical 
profession regarded the present financial provisions as entirely inadequate. 


REPRESENTATIONS TO IRISH NATIONATIST ‘Party, 


10. On November 25th a communication (see Appendix D,page 1 28) was addressed to the Leader 
of the Irish Nationalist Party in the House of Commons (Mr. John Redmond, M.P.), concerning the deletion 
of medical benefit from the Bill as regards Ireland. A-copy of the letter was also forwarded on 
November 27th to the Chancellor of the “Exchequer for his information. An acknowledgment only was 
received from Mr. Redmond. In accordance with the statement contained in the letter, copies of the 
letter were forwarded to the chief newspapers of England, Scotland, and Wales, and to every “newspaper 
in Ireland. 

11. Though the Council was not able to obtain the amendment of the Bill, so that 

tea medical benefit should apply to Ireland in the same way as in Great Britain, reference 

i Iretaxno. to the Act will show that the Council was successful in obtaining the insertion of a 

provisiont to the effect that where medical benefit is given in Ireland as an additional 

benefit it shall be given upon the same lines as in Great Britain, unless the Irish Insurance 
Commissioners otherwise direct. 


ACTION IN THE House oF Lorps. 


12. A letter, stating the amendments in the Bill desired by the profession, was sent to every 
Member of the House of Lords (see Appendix E, page 128). Lord Ilkeston was approwhed with a view to 
his moving the necessary amendments on behalf of the Association, but, owing to illness, he was unable to 
attend the House. Lord Sandhurst, who had expressed himself as favourable to the claims of the profession, 
was asked to put down the necessary amendments to secure (@) a statutory £2 income limit, (6) the 
deletion of the Harmsworth Amendment. (c) increased medieal representation on Insurance Committees 
up to one-tenth of the total number of the Committee, (¢) the restoration of the medical benefits as 
regards Ireland under the same conditions as in England. Lord Sandhurst replied that as only amend- 
ments which were favourably regarded by the Government had any hope of success, he would not put 
down amendments which were sure to be rejected. He tabled an amendment increasing the medical 
representation upon the Insurance Committee, though not to the full extent desired by the Association, 
but it was not carried. Lord Sandhurst, moreover, moved an amendment (to Clause: 18) under the terms 
of which the Regulations of the Confmissioners should provide for the payment of a fee to a medicai 
practitioner summoned on the advice of a midwile in the case of persons entitled to maternity 
benefit, and an amendment to this effect was carried, though not in the exact terms proposed by 
Lord Sandhurst. The Duke of Northumberland, who was also approached, declined to attempt to 
amend the Bill after the statement which had been made by his Leader in the House of Lords to the 
effect that the Conservative Party would not take any responsibility for the Bill. 


COMPARISON BETWEEN BILL AS INTRODUCED, AND ACT. 


13. Attention is particularly drawn to the statement in tabular form (sce Appendix F, page 130), 
showing the differences between the Bill as introduced and the Act as now constituted, so far as the 
medical clauses are concerned. <A careful reseecA of this will show the. extent of the alterations made in 
the Bill owing to the effurts of the Association.t 


* Appendix A, p. 124, 
+ Clause 81 (9). 
t The text of the Act was published in the Supplement to the Brirism Miptean JOURNAL of January 6th, 1912, 
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APPOINTMENT OF Mr. J. Smiru WHITAKER AS COMMISSIONER, 


Rerort oF 14. A full report of the debate which took place in the Council on: Saturday, 
— 1X December 2nd, 1911. on the occasion of the discussion of the offer made to Mr. 
paen Whitaker to become Deputy Chairman of the English Insurance Commission appeared 

in the Supplement to the British MepicaL Journat of December 9th, 1911 (pp. 585-590). 


15. The Council believes that on consideration of the whole facts the profession 

_ Reasoys For will endorse the action the Council took under a full sense of its responsibility. The 
Couscir’s ACTION. Council had in mind the fact that.the names of the other Commissioners had already 
been announced and that the Chancellor of the Exchequer, under pressure from the House of Commons, 
had given an undertaking that the name of the Medical Commissioner would be given on the following 
Tuesday, 7.c., three days from the date of the Special Meeting of the Council summoned to consider 
the matter, There was thus no time to refer the matter to the Divisions. 


16. The Council was guided in its action by the principle in the following requirement of 
the Special Representative Meeting of June 1st, 1911 :— 


~ Minute 82 (6).—* Adequate medical representation among the Insurance Commissioners.” 


On consideration of this resolution, the Council felt that it was its duty to the profession 
not to lose the opportunity thus offered of securing representation among the Commissioners in 
the person of a practitioner who had had considerable experience of general practice, who was 
known to be thoroughly conversant with the medical aspects of the Bill, who was convinced of the - 
justice of the demands of the profession in regard te it, who was considered to have more knowledge of 
the conditions of general medical practice throughout the country than any other practitioner who 
could have been selected, and who was, moreover, believed to be the person most capable of stating the 
medical case in such a way as to secure sympathetic consideration by the other Commissioners. In 
these circumstances, and knowing that a resolution prohibiting the acceptance by any member of the 
Association of office as a Commissioner had been deliberately withdrawn at the last Special Repre- 
sentative Meeting after full debate, the Council felt that as the guardian of the interests of the 
profession it dare not refuse this opportunity to influence the moulding of the Regulations which 
are to govern the working of the medical provisions of the Act. 


(IL)—THE POSITION THAT NOW CONFRONTS THE MEDICAL PROFESSILON, 
Opsect AND METHOD or INSURANCE ACT, 


‘17. The National Insurance Act is “to provide for Insurance against Loss of Health and for . 
the Prevention and Cure of Sickness.” It lays on Insurance Committees the duty of administering 
medical and sanatorium benefits for the insured (Clause 14 (1) ). It creates an Insurance Fund by 
contributions from the insured, the employers and the State. The final control of such fund is left 
in the hands of Insurance Commissioners. It empowers the Insurance Commissioners to make 
regulations and to give or withhold approval of arrangements made by the Insurance Committees or — 
approved Societies, which, in effect, makes the Commissioners responsible for the adequacy of the 
benefits provided. The Act was printed in the Supplement for January 6th, 1912, and should be in 
the hands of every member of the profession. 


INSURANCE COMMITTEES, 


Renatiox 18, While the medical profession is concerned in all matters affecting the national 


Proresston —_— health, it is directly concerned*®in this Act as being that profession on which the 
to Act. —_ authorities set up under the Act are dependent in order to get the medical attendance 


necessary for the medical and sanatorium benefits which it is their first duty to provide. Thus it is 
important to consider the provisions of the Act so as to ascertain wh«ther the profession is able to 
secure satisfactory conditions for giving attendance, these conditions including those already laid down 
in the six cardinal principles. The Act does not compel the profession or any of its members to 
undertake any duty, but lays on the Insurance Authorities a task which requires them to invite the 
profession to undertake medical attendance upon insured persons. 
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INVITATION TO THE PROFESSION TO UNDERTAKE TREATMENT, 


‘ 19... The invitation to the medical profession to undertake the treatment of insured 
. vo on persons is to be offered by an Insurance Committee (Clause 15). The Insurance Committee 
Arrroacuep, . 18 @ local body for a county or county borough, and has from 40 to 80 members (Clause 59). 
A majority, three-fifths, is to be elected by the insured, who have the most direct interest 
in the efficiency of its work ; one-fifth is to be appointed by the county or county borough council, and 
is to include one, two, or three melical practitioners (according to the size of the Committee) ; of the 
remaining fifth, two are to be elected by the medical practitioners in the area, and the rest appointed 
by the Insurance Commissioners, and of those so appointed at least one must be a medical practitioner. 
Thus in a Committee consisting of — 
40 to 59 members there would be at least 4 medical practitioners. 
60 to 79 ” ” ” 5 ” 
80 6 » 
of whom in each case two will he directly elected by the local profession. 

20. Before extending the invitation to the medical profession the Insurance Committee has to 
decide as to the application of the “ Addison amendment,” Clause 15 (3). That is to say, to decide as to the 
insured persons for whom it will attempt to provide medical attendance, and as tu those whom it will 
provide individually with a grant for the purpose. The Act provides (Clause 15 (3) ) that it may 

“ require any persons whose income exceeds a limit to be fixed by the Committee, in lieu of 
1eceiving medical benefit under such arrangements: as aforesaid, to make their own 
arrangements for receiving medical attendance and treatment (including medicines and 
appliances) ” 
and may allow others to make their own arrangements. In determining these important matters the 
Insurance.Committee must consult the Local Medical Committee. 


LocaL. MgepicaAL COMMITTEES. 


21. On behalf of the medical profession the invitation is to be considered in the 
Tuer Exxction first instance by a recognised local Medical Committee which the Act requires the 
axp Stats. Tysurance Committee to consult in this matter where the medical profession have decided 
to form such a Committee. The Insurance Committee cannot proceed further until it has consulted the 
local Medical Committee (Clause 62). It will be within the power of the local profession to inform the 
Insurance Committee at an early stage that in no circumstances will the local profession, either 
individually or collectively, deal with that Committee except through the local Medical Committee. If 
the local Medical Committee finds that the conditions of the invitation secure every one of the six 
cardinal principles, then, details having been arranged, that area is ready to put the medical provisions 
of the Act into operation, and the fact will be “reported to the Council of the Association. If the 
conditions of the invitation do not secure the cardinal principles, then either further negotiation must 
take place or a local deadlock has occurred, and this fact will be reported to the Council. Concer ning 
the policy of the Association as to the formation of panels, it is laid down in Minute 53 of the Special 
ltepresentative Meeting, November, 1911, “that no arrangements for attendance upon insured persons 
“ be completed any where until the Association is assured by reports from the local Medical Committees 
“that terms in conformity with the policy of the Association in detail have been agreed upon 
“ everywhere.” 


22. Unless the Regulations laid down by the Commissioners in- consultation with 
an st. the Advisory Committees, definitely settle all the outstanding points included in the 
~~" six cardinal principles, the questions that will arise for arrangement where the local 
Medical Committee is being consulted by the local Insurance Committee : as to — conditions of the 
invitation to undertake treatment are :— 
(A.) The fixation of the local income limit. 
(z.) The method of remuneration, that is, payment by fee, by capitation, or by a combination of 
these. 
(c.) The amount of remuneration, scale of fees, or capitation grant, or both. 
(p.) The question of special arrangements for bad lives and invalids. 
(E.) The question of special arrangements for hazardous employments. 
(r.) The definition of the ordinary services for which arrangement is to be mae :— 
c.g. (a) Surgery attendance at stated hours. 
(6) Domiciliary attendance, for which the call is sent before a stated hour, . 
(c) District radius to be covered by ordinary fee. 
(G.) The definition of extraordinary services and the conditions under shiek they are to be 
given :— 
e.g. (a) Emergency, late, and night visits. 
(6) Distant visits. 
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Fven if the questions of the maximum income limit and a minimum amount of remuneration 
were settled in a manner satisfactory to the profession in the Regulations of the Commissioners, it seems 
slear that such subjects as the method of remuneration and specia! arrangeuents for hazardous employ- 
ments would still have to be the subject of arrangement between the Insurance Committee and the 
local Medical Committee. 


It has also to be not-d that if the services arranged for are not sufficient for the patient’s needs, 
the Insurance Authoritie. may be expected to provide for— 


(a) Consultations ; 

Operations ; 

(c) Anesthesia and other services. 
Tt has to be remembered that payment for treatment of tuberculosis and for other diseases 
to be defined by the Local Government Board, as well as for maternity cases, is not chargeable to 
medical benefit but to sanatorium and maternity benefits, respectively, for which there are special funds 
(Clauses 16 (2) and 18 (1) ). 


Mepican ATTENDANCE. 


23. The formation of Local Medical Committees for the purpose of making the 
Tur Paxet. arrangements foreshadowed in the preceding paragraph does not entail in any way tne 
necessity of setting up a panel, but in the case where arrangements have been settled 
for putting the medical provisions into operation, each medical practitioner has the right to have his 
name put on the panel (Clause 15 (2)(b) ). The insured persons in the area are divided into two 
groups, (1) those who take their medical benetit through the panel, (2) those who do not. The 
Insurance Commissioners are bound to secure the right of the insured person to free choice of doctor 
(Clause 15 (2) (c), and (4) ). Some will choose a doctor from the panel; others will make their own 
arrangements, either because they are allowed to do so at their own request, or because they are 
ex luded by the income limit, others who so elect may obtain their medical attendance through some 
system or institution existing at the time of the passing of the Act. : 


24. The insured person is te have the right of selecting at prescribed periods that 

Free Cnoicr, practitioner on the panel by whom he wishes to be treated, subject to the consent of the 

practitioner so selected (Clause 15 (2) (c)). For those who have failed to select a 

doctor, and: those who have been declined by a doctor, the methods of distribution are to be arranged, 

as far as practicable, by the doctors on the panel. The number with regard to whom there will be 

ditticulty of distribution, will probably depend primarily on the arrangements agreed upon for cases of 
invalidity, and only experience will show how many there will be. 


NEMUNERATION, 


25. The Act does not specifieally limit the amount which the Insurance Fund may 
Cis or pay for the cost of the medical benefit, but all the caleulations hitherto published 
—_— have been based upon data supplied by the Treasury to the Actuaries. The Asso- 
teeta Fcyp. Ciation on the first mention of the sum suggested, on April 4th, 1911, and repeatedly since, 
expressed to the Government its opinion that this basis, namely, 6s. per head for medical 
benefit, is quite inadequate for the purpose. The Treasury is therefore responsible for the under-estima- 
tion of the cost of medical benefit. It will be the duty of the Association to point out to the Commis- 
sioners that this difficulty might have been avoided had the profession been consulted before the data 
were furnished to the Actuaries, so that the responsibility for the present difficulty may be fixed on the 
proper shoulders. In these circumstances the Council is of opinion that the Insurance Cummissioners 
should be informed that the Association will not proceed to negotiate as to a definite rate of 
remuneration till the Association is assured that the sum stated in the Actuaries’ Report is not to be 
regarded as final. 


E 26. Until the services required are accurately defined, the reasonable cost of them 

STIMATE AS TO +2 

REASONABLE cannot be formally fixed. A provisional forecast may, however, be suggested from a 

Cost or Mevicar. comparison of the conditions of the Postal Medical Service with that which the general 
ATTENDANCE. —__ medical practitioner may expect to be invited to give to insured persons, 

(a) The Postal Service deals with persons comparatively young who, on entrance, are 
subjeet to medical examination. In the Insurance Service, the medical test will probably be 
less exclusive and the average age will be higher. 

(6) In the Postal Service the tubercular and invalid are generally removed from the service. 
In the Insurance Service, tuberculosis is charged to sanatorium benefit, and the treatment of 
invalids will probably be the subject of special arrangements. 
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(c) In the Postal Service there is a special fec of 10s. for the examination of each officer 
on his appointment to the established staff; but other examinations and reports, such as those for 
teles apn messengers, cycling duties, and fitness for service, must be made whenever requesied 
by the Postmaster-General without any special fee. In the Insurance service, the question of 
fees for examination and report has to be considered. 


(2) In the Postal Service the Medical Officer has to make sanitary 1eports on post offices, 
In the Insurance service it is possible that the medical attendant may be asked to report on 
conditions, including sanitary, militating against the recovery of his patient. 
If the method of payment per attendance be adopted, it may be worth while pointing out that a fee of 
2s. 6d. per visit, with 1s. per mile for mileage, is paid by the Admiralty for attendance upon Coastguards. 
Thus the two services above compared seem likely to be in some respects analogous; but, owing 
to the less careful selection and higher age average for many years to come, the Insurance service 
will make heavier demands on the doctor. Further, the free choice of doctor in the Insurance service 
will tend to accentuate this, as it is well known that a considerable number of postal servants employ 
outside doctors. 


27. Considering that 8s. 6d. is considered a reasonable capitation payment for medical attendance 
upon postal servants, who are carefully selected lives, and 2s. 6d. is paid per visit on Coastguards, who 
are also selected lives, a comparison of the conditions of the Postal Service with the Service to be 
set up under the Act, should enable the Representative Body to come to some decision as to the 
limits (whether on a per capita or per attendance system) within which it will give instructions as’ to 
representations to be made to the Commissioners regarding remuneration, 


REFUSAL TO FORM LOCAL MEpICAL COMMITTEES. 


28. The mere refusal of the profession to form a local Medical Committee would not relieve the 
Insurance Committee of the duty of providing medical benefit. The Committee might try to form a 
panel without the guidance of a local Medical Committee. The Insurance Committee must put on the 


list any practitioner who is desirous of being included, whether he is resident in the area or not. 


(Clause 15 (2) (b)). It is true that a panel formed in these circumstances would probably be 
unsatisfactory to the insured persons, but as has sometimes happened in club practice, they might be 
induced to accept the services of the doctors forming such panels. The policy hitherto followed by 
the profession through the Association has, on the whole, been recognised by the public as a reasonable 
one, and if the refusal to form local Medical Committees was decided upon, the reasons for this attitude 
should be such as would receive public approval. Further, it should be borne in mind that if local 
Medical Committees are not formed, the local profession would ipso facto lose its statutory right to be 
consulted upon the question of arrangements for the administration of medical benefit. On the other 
hand the formation and recognition of local Medical Committees in no way commit the profession to 
the formation of panels. 


Errect or Use or “.AppIsoN AMENDMENT.” 
29. In some parts of the country where the Insurance Committees find it impossible to come to 


terms with the local profession it is possible that they may, under the terms of the Addison Amendment 
(Clause 15 (5) ), “allow” all the insured persons to make their own arrangements for receiving medical 


attendance and treatment. In tliis case sums “not exceeding the amounts which the Committee - 


would otherwise have expended in providing medical benefit” would be contributed by the 
Insurance Committee subject to the Regulations of the Commissioners. The amount of money paid 
over by the Committee would net be placed in the hands of the patient but would be contributed 
“for such persons,” and the quality of the medical attendance would have to be satisfactory to the 
Comunissioners, 


INADEQUACY OF PANEL, 


30. The Insurance Commissioners may, after inquiry, be satisfied that the practitioners included 
in the list are not such as to secure adequate medical attendance in a given area. In that case they may 
either attempt to establish a service themselves, or they may dispense with the system of free choice of 
doctor, and authorise the Insurance Committee to make other arrangements (Clause 15 (2) ). This means 
that they might sanction a system of selected salaried whole or part-time medical officers. The 
profession would then have to face a system of medical attendance under the conditions of a public 
service. So many practitioners have signed the undertaking of the Association that it is safe to say 
that the number of practitioners available would make it impossible to apply this system over the whole 
country, but the problem would be different if special areas were selected, 
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APPLICATION OF THE INCOME LimMIT.- ~ ~ 


81. The Council deems it advisable to point out to the Divisions that so far from the Insurance 
Authorities being unwilling to utilise the machinery of the income limit indicated in the “ Addison ” 
anendment (Clause 15 (3) ), it is possible that they may endeavour to use it as a way of limiting the 
financial demand upon the fund by fixing a low income limit with a view to inducing the profession” 
to accept a low rate of payment, and, what is even of more importance, they might reduce the 
number of those for whom they had to provide medical attendance, and by this means’ bring 
the medical work within the power of the number of doctors who, in defiance of the opinion of the 
local Medical Committee, were willing to form a panel or to enter a public medical service, 


SUSPENSION OF MEpDICAL DENEFIT, 


52, By far the most powerful weapon in the hands of the Commissioners, presumably designed as 
a method of meeting the case where they “are satisfied after enquiry that the practitioners included in any 
list are not such as ty secure an adequate medical service in any area,” is the provision for the suspension 
of medical benefit Clause 15 (2) proviso) which was inserted in the Bill in the report stage, without consult- 
ation with the profession. By this provision a sum in cash would be unconditionally handed to each insured 
person in lieu of medical benefit. In one sense, the suspension of medical benefit would be a confession of 
failure on the part of the insurance authorities, but it is only too probable that the great bulk of the 
insured would be quite content to receive a cash allowance which would enable them to join medical 
clubs of their own outside the Act, while the friendly societies would welcome it as practically restoring 
to them that full and complete control of their doctors which the Insurance Act had taken away. The 
result to the profession would ba extremely serious. With the suspension of the benefit, all the 
protection which the Act provides for the profession, incomplete though it may be, would be taken 
away. The local Medical Committees would no longer be consulted. No income limit need, in that 
event, be considered by the friendly societies. The Commissioners without consulting the profession 
might “ pay to each such [insured] person a sum equal to the estimated cost of his medical benefit” 
(Clause 15 (2) proviso). In the case of an improvident person, this sum might be used 
for purposes inconsistent with payment of his doctor’s bills, while, in the case of the provident, 
part of the sum might be kept, and part given to his club to use in paying a elub doctor on 
terms settled by individual bargaining, without any of the protection which the profession has 
where terms are settled through a local Medical Committee. In short, suspension of medical 
benetit renders possible a vast extension of club practice for provident persons, and bad debts 
in the case of the improvident. The profession would thus be reduced to an endless series of local 
struggles not only with the friendly societies but with the club doctors themselves. 


The dangers to the medical profession described above are already being threatened in the case 
of the profession in Ireland, in consequence of the deletion of medical benefit from the Bill as far as 
that country is concerned. 


33. The Council views with grave apprehension. the possibility that the Association. might thus 
not only be constrained to abandon the position adopted in May last by the Representative Meetitig after 
approval by 127 Divisions to 4 :— 

“That the conditions of medical practice generally would be improved: by extending the 
facilities for persons who cannot otherwise meet the cost of medical attendance to insure against 
such cost,” | 

Int might have to face the difficulties of club practice and hospital abuse aggravated by the extension of 
their range to a third of the population of the country. 


If satisfactory terms and conditions cannot possibly be obtained from the Commissioners, the 
Council would not hesitate to advise the Association to face this difficulty and to take up the position 
that no contract practice of anv kind should be undertaken at a less fee than that declared by the 
Representative Body to be the minimum for attendance upon insured persons. The position is, 
however, so full of danger that the Council feels it necessary to urge the Association carefully to 
consider the possibilities of the situation before adopting an attitude which might lead to the suspension 
of medical benefit. 


AND RECOMMENDATIONS, 


34. Tt now remains for the Council to submit the considerations that justify its past action. The 
aim of the Association has been to secure such conditions of medical attendance “* as will tend to develop 
higher efficiency” and “| satisfactory to the medical practitioners employed,” and these conditions 
having been defined im the six cardinal principles the method followed has been to secure either in 
the Act or under the Regulations the policy so deciared, and to maintain intact the right to refuse 
service unless the whole be conceded. The success or failure of this policy can only be clearly determined 
when the Regulations are settled, 
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35. The Council submits :— 
That it has faithfully carried out the instructions of the Representative Body. 


This statement is a matter of record, the correctness of which may be verified, point by point, ly 
reference to Part I. of this Report and to the table contained in Appendix F, page 130, 


36. The Council also submits :— 


That the results so far obtained have greatly improved the position of the profession with 
regard to the Act. 


Here again, reference to the above-mentioned table will show to what a small extent the six 
cardinal prineiples were expressed in the Bill as introduced, as compared with their recognition in 
the Act. 


37. The alternative method which was debated wid deliberately rejected by the Representative 
Meeting was that of breaking off negotiations with the Government. The Council made represen- 
tations not only to the Government but to the members of every Party. In the past the profession 
has been practically ignored by public authorities, and its Parliamentary history is written in its failures 
rather than in its successes. During the consideration of the Insurance Bill by the House of Commons 
the political reputation of the profession was at its highest, and its policy and methods had secured the 
support of public opinion, while its unity had made an impression on public authorities which held the 
promise of future success. The Council believes thit the Representative Boy will keep in view the 
importance of retaining the support of public opinion. 


Tie PROFESSIONAL VIEW OF THE ACT AS A WHOLE, 


38. The main principle of medical politics is that the true interests of the profession and those of 
the public are essentially in harmony. In the matter of the Insurance Act the interest of the profession is 
to- secure an efficient medical service under satisfactory conditions and with adequate remuneration. 
Inefficient medical service endangers the individual life, depletes the sickness and invalidity funds* and 
defeats the purpose of the nation. These interests are in part expressed in the Act and must be 
further define in the Regulations of the Commissioners. It is not unlikely that the persons who will be 
charged with the carrying out cf the Act may not fully comprehend what the essential. conditions of 
efficient medical service are. Without medical advice they would probably fail to draft suitable 
provisions. It will be the duty of the Divisions to consider whether the Association should make use of 
the machinery which the Aci places at its disposal, or whether it is likely to secure better results by 
leaving the authorities unrestrained in their endeavours to establish a medical service by using such 
practitioners as they can get either to form a panel or the nucleus of a whole or part-time salaried 
service, or by the suspension of medical benefits to extend and entrench the present abuses of club 
practice and the hospital out-patient room. 


39. To make use of the machinery of the Act would not in any way compromise the ultimate right 
of the profession to refuse to form panels if its requirements are not granted, while the refusal to 
give the Insurance Authorities the assistance of the profession in drafting the Medical Regulations 
would alienate that public sympathy which the profession has hitherto obtained, 


Tue MACHINERY AT THE OPTION OF THE MEDICAL PROFESSION, 


. 40. The Commissioners must, as soon as possible, appoint Advisory Committees 

(a) Apvisory containing medical members, for the purpose of advising them in drawing up the 

ComMITTEES Regulations, aud the Association, if the Representative Meeting so resolve, may take 
the opportunity of submitting nominations, 


41. Theestablishment of Local Medical Committees is a question of the utmost import- 
@) Locat ance to the profession. If they are established the Insurance Committees must by the 
Courts, terms of the Act consult them. In other words, if Local Medical Committees ave 
established, collective bargaining on the part of the profession is made statutory. If they 
are not established the Insurance Committees are free to bargain with any individual practitioners who 
will bargain with them. To safeguard the interests of the profession, the Council recommends that 
whatever other action Divisions or Branches may decide to take with regard to the Act, they should 
promptly take steps, by calling a meeting of the whole profession in that area, for setting up a provisional 
Medical Committee for each insurance area, to safeguard the interests of the profession in the area 
without prejudice to the question of whether the local profession will later accept recognition as a 
statutory Local Medical Committee. 


* An increase of one day in the average duration of sickness involves a charge of 1s. 8d. per head on the Insurance Fund, 
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42. Tt is provided that the Insurance Committees, according to size, will contain 

Iyscraxce at least from four to six medical practitioners, of whom two are to be directly elected 
* Commirrees. - by the medical practitioners in each area. These medical members would serve a 
two-fold function so far as the profession is concerned. They would form a . 
means of communication with the profession, which will thus be able to consider beforehand 
«any action which the Instrance Committees may contemplate taking, and would also be the 
medium of making representations to the Insurance Committice under instruction from the Local 
Medical Committee. 


Tur WorRKABILITY OF THE ACT, 


3. It has been represented in motions adopted at various meetings of medical practitioners 
that the Act is unworkable. If this be so, the responsibility rests upon Parliament alone. It is the- 
lusiness of the medical profession to see that all reasonable means are employed to secure that 
‘satisfactory arrangements are made before it consents to give its services. 


CONCLUSION, 


44, The Council would remind Members of the Association cf the terms of Minute 78 of the 
Special Representative Meeting, May, 1911 :-— 

Minute 78.—Resol]ved : That the Council be instructed to consider what points in the policy 
of the Association should be secured, if possible, by specifie provisions in-the Bill, and- what points 
should be kept open to be determined vy -he Insurance Commissioners; to take the necessary 
action ; and to report to the Divisions at the earliest opportunity. ie 
‘Tn accordance with the Instructions of the Representative Body, the Council has used its best endeavours 
‘to secure in the Act as much of the cardinal principles as possible. The Association deliberately 
wefrained from pressing for the embodiment in the Bill of the amount and method of remuneration. 
Parliament has refused to insert in the Act some of the other points to the extent demanded hy the 
Association. It now remains for the Association to bring pressure to bear upon the Treasury and the 
Commigsioners to-secure the remainder of its requirements in such manner as will be satisfactory to the 
medical profession. Unless the minimum demands of the profession are placed beyond doubt,- the 
‘Council is of opinion that the Government should be informed through the Commissioners that further 


negotiations will be useless, 


RECOMMENDATIONS. 


45. The Council recommends :— ea 


I. That the Council be instructed to press upon the Government and the Commissioners 
the further conditions necessary for securing the requirements of the profession. 


II. That the Council be instructed to notify the Insurance Commissioners that no 
negotiations will be entered into with any Insurance Committee until the Representative Body 
is satisfied that the requirements of the profession are conceded. 


III. That the Council be instructed, as soon as possible after the issue of the Regulations 
by the Insurance Commissioners, to submit a Report thereon to the Divisions and the 
Representative Body. 


IV. That the Council be instructed to make all necessary arrangements for assisting the 
Divisions and Branches in the appointment of provisional Medical Committees in every 
insurance area to safeguard the interests of the profession, without prejudice to the question of 
whether these Committees shall later accept recognition as etututory local Medical Committees. 


V. That the Council be instructed to take steps to organise the profession so as to 
secure that, failing the provision of adequate remuneration of medical practitioners under the 
National Insurance Act, no person shall be able to secure medical attendance under a 
contract practice appointment held at lower rates than those which may be agreed upon 
as adequate by the Representative Body for attendance upon insured persons, 


VI. That a State Sickness Insurance Committee be appointed to consider and report to 
the Council on all matters connected with the National Insurance Act; that the Committee 
consist of (#4) 12 members elected by the Representative Body, (6) 12 members elected by the 
Council, (c) two members nominated by the Association of Registered Medical Women; (¢) the 
ex-officio members; and that the Committee be empowered to add to its numbers for special 
purposes not more than four additional members. 
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APPENDIX A. 


INSTRUCTIONS OF (1.) SPECIAL REPRESENTATIVE 
MEETING, MAY 3ist, AND JUNE Isr, 1911, (ID) 
ANNUAL REPRESENTATIVE MEETING, JULY, 1911, 
AND (IIL) SPECKAL: REPRESENTATIVE MEETING, 
NOVEMBER AND 24ru, 1911, TO THE COUNCIL 
WITH RESPECT TO THE NATIONAL INSURANCE 


BILL. 


Special Representative Meeting, London, May 31st, and 
June Ist, 1911, 


Approval of Main Objects of. Bill, 


Minule 28.—Resolved: That whilst approving the main 
objects of the Bill, and being desirous of co-operating for their 
attainment, nevertheless in view of the fact that the pr¢ésent 
proposals of the Government are unsatisfactory, it is the 
opinion of this Meeting that the Government should be asked 
to delay dealing with the proposed medica! benefits until satis- 
factory terms have been arranged with the medical profession. 


General desirability of Insurance Provision, 


Minute 29.—Resolved : That it is desirable that there should 
he facilities for enabling persons who cannot otherwise meet 
the cost of medical attendance to insure against such cost in 
such a way as will. tend to develope higher efficiency, will 
afford conditions ef service and remuneration satisfactory to 
the medical practitioners employed, and otherwise shall be in 
accordance with such fundamental principles as may be 
approved by the British Medical Association. 


Minute 30.—Resolved : That the inclusion of medical benefits 
antong those available under a State Sickness Insurance 
Scheme is desirable, provided that the conditions of the Scheme 
tend to develop higher efficiency, afford adequate remuneration 
to the medical practitioners employed, and are otherwise in 
accordance with’ such fundamental principles as may be 
approved by the British Medical Association in reference 
thereto. 

Council instructed to considcx what points should be secured in 
Bil, and what points left to be determined by Commissioners. 


Minute: 78.—Resolved : That the Councit be: instructed to 
consider what points in the policy of the Association should be 
secured, if possible, by specific provisions in-the Bill, and what 


points should be kept open to be determined by the Insurance ° 


Commissioners ; to take the necessary action ; and to report to 
the Divisions at the earliest opportunity, 


Main Heads of Policy of Association—Six Cardinal Principles. 


Minute 82.—Resolved :. That. the following statement of. the 
main heads of the policy of the Meeting as regards the National 
Insurance Bill be approved, as follows :— 


1. An income limit of £2 a week for those entitled to 
medical benefits. 


2. Free choice of doctor by patience, subject to consent 
of doctor to act. 


_ 3. Medical and maternity benefits to be administered by 
Local Health Committees and not by Friendly Societies. 


4. The method of remuneration of medical practitioners 
adopted by each local Health Committee to be according 
-to the preference of the majority of the medical profession 
of the district of that Committee. 

_ 5. Medical remuneration to be what the profession con- 
‘siders adequate having due regard to the duties to he 
.performed and other conditions of service. 


6. Adequate medical representation among the Insurance 


Commissioners, in the Central Advisory Committee, and in 


the local Health Committees ;.and statutory recognition of 
‘a local Medical Committee representative of the profession 
in the district of each Health Committee. ; 


- of the Association as regards : 


Annual Representative Mecting, Birmingham, July, 1911, 
Approval of Action of Council up to time of Annial Meeting, 


Minute 170.—Resolved: That the Representative Bod 
approve the action of the Council in sending the letter of the 
Council of July 11th, 1911, to the Chancellor of the Exchequer, 


Minute 171.—Resolved : That the Representative Body 
approve the action taken by the Council to secure amendment 
of the National Insurance Bill in accordance with the policy 


-(i.) The income limit for medical benefit®, 
(ii.) The free choice of doctor by patient. 


(iii.) Administration of ‘medical and maternity benefits 
hy local Health Conimittees and not by appreved societies, 


(iv.) Representation of the miedical profession in the 
administration of the service. 


Minute 174.—Resolved : That.the remainder of. the Report 
R 10 (Special Report of Council in connection with National 
Insurance Bill) he approved. 


Approval of Action ve Methed and Amount of Remuneration, 


Minute 172.—Resolved: That. the Representative Body 
approve the action of the Council in not pressing for amend- 
ments to the Bill as the means of securing the demands of the 
profession with respect to the method and amount of medical 
remuneration under the Bill. 


Action to secure Recognition of Income Limit, 


Minute 184.—Resolved: That the Council be instructed to 
use their best endeavours to have the £2 limit fixed in the Bill, 
with provision for a lower lintit to be fixed locally ; but, failing 
that, to obtain as best they can the fixation of £2 asa maximun 
limit with such local option. 


Special Representative Meeting, London, November 
28rd and 24th, 1971. 


Approval of Action of Council up to time of Special 
Representative Meeting. 


Minute 19.—Resolved : That the Report of action taken by 
the Council to give effect to the instructions of the Annual 
Representative Meeting, 1911, be approved and entered on the 
Minutes. 


Thanks to Council and State Sickness Insurance Committee. 


Minute 20.—Resolved.: That: the Representative Body 
express its grateful appreciation of the great services rendered 
by the Council of the Association and by the State Sickness 
Insurance Committee in connection with the National Insurance 
Bill, not only to the members of the Association, but also to 
the rest of the Medical Profession, 


Re-afirmation of Six Cardinal Principles. 


Minute 24.—Resolved : That the Representative Body declare 
the determination of the Association to insist upon the arrange- 
ments made with medical practitioners for giving attendance 
and treatment to insured persons being consistent with the six 
cardinal principles formulated and approved by the Repre- 


‘sentative Meeting of June Ist, 1911, and confirmed by the 


Representative Meeting, Birmingham, in July, 1911; and that 
a copy of this resolution be sent forthwith to the Chancellor 
of the Exchequer and the Press, and to each Member of 
Parliament through both the Head Office and the Honorary 
Secretaries, of Divisions; and that the Chancellor of the 
Exchequer be informed of the declaration in the House of 
Commons itself. 
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Action as regards ‘* Harmsworth” Amendment. 


Minute 27.—Resolved: That the Committee recommend 
that the Association press for the deletion of Clause 14, Sub- 
section (4), but failing to obtain this, the Association press for 
the amendment of Clause 14, Sub-section (4), to read as 
fellows :— 

‘© 14 (4) The regulations shall provide that, in the case 
“* of persons who are entitled to receive medical attendance 
** and treatment under any system or through any organi- 
‘sation existing at the time of the passing of this Act, 
** and approved by the local Insurance Committee and the 
‘* Insurance Commissioners, such medical attendance and 
** treatment may be treated as, or as part of, their medical 
‘* benefit under this Part of this Act, and may provide for 
** the Committee contributing towards the expenses thereof 
“the whole or any part of the sums which would be con- 
‘** tributed in the case of persons who have made their own 
‘* arrangements as aforesaid, so however, that such regula- 
** ticns shall secure that no person be deprived of his right, 
‘if he so elects, of selecting the duly qualified medica}! 
‘* practitioner by whom he wishes t» be attended and 
“treated in accordance with the foregoing provisions of 
** this section.” 


Remuneration of Medical Practitioners. 


Minute 33.—Resolved : That the Representative Body state 
that the amount of 6s. per head per annum upon which the 
actuarial calculations haye le2n based, is inadequate to meet 
the cost of provision of medical benetit for the insured. 


Minute 34.—Resolved : That the inclusion of married women 
as beneficiaries will necessitate a considerable increase upon 
the amount per head that was previously necessary. 


Representation of Profession on Insurance Committees. 


Minute 35.—Resolved: That the Representative Body 
approve of the action of the Council in urging that at least 
one-tenth of the members of each Insurance Committee he 
elected by the medical profession. 


Treland—Medical Benefits and Free Choice of Doctor. 


Minute 44.—Resolved: That the Association press for the 
restoration of the medical benefits of the National Insurance 
Bill in the case of Ireland under the same conditions as in 
England. 


Minute 45.—Resolved : That the Association press for such 
»’ovision as Shall ensure that, in the event of medical benefit 
being provided through Friendly Societies in Ireland as an 
additional benefit, the insured persons who are to receive 
medical attendance and treatment under such arrangements 
shall be entitled to free choice of doctor under provisions 
— to those contained in Sub-section (2) of Clause 14 of the 

ill. 


Re-affirimation of determination of Association as regards 
Cardinal Principles. 


Minute 47.—Resolved : That in the event of the Insurance 
Bill becoming law, the British Medical Association use every 
possible means to ensure that no medical practitioner undertake 
the medical attendance and treatment of insured persons under 
arrangements that are not absolutely in accordance with the 
six cardinal principles of the policy of the Association. 


Action through Local Medical Committees. 


Minute 53.—Resolved: That in order to prevent sectional 
defeats of the profession through terms having to be arranged 
locally between local Insurance Committees and the profession, 
the Council be instructed to take such steps as are necessagy 
with a view to securing :— 


(a) That the local Medical Committees throughout the 
country be kept in touch with one another through the 
central office of the Association ; and 


(}) That no arrangements for attendance cn insured 
persons be completed anywhere until the Association is 
assured by reports from the local Medical Committees that 
terms in conformity with the policy of the Asseciation in 
detail have been agreed upon everywhere. 


APPENDIX B. 


BRITISH MEDICAL ASSOCIATION. 


LETTER AND MEMORANDUM ADDRESSED TO THE 
CHANCELLOR OF THE EXCHEQUER. 


Offices of the British Medical Association, 
429, Strand, 
London, W.C., 
November 27th, 1911. 
Sir, 

By direction of the Council of the British Medical 
Association I have the honour to submit for your considera- 
tion the enclosed statement of conclusions arrived at by the 
Special Representative Meeting of the Association held ow 
Thursday and Friday of last week, November 23rd and 24th, 
for the consideration of the National Insurance Bill as amended 
in Committee of the House of Commons. The Council desires 
me most respectfully to express the earnest hope that the 
requests for further amendment of the Bill put forward in this 
statement may receive your assent, not only in the interest of 
the medical profession, but also in the public interest, as 
tending greatly to secure the hearty co-operation of the pro- 
fession in the working of the medical service which is to provide 
for the requirements of so great a proportion of the population 
of this country. ; 


I am directed to add that, in arriving at the conclusions 
stated in the enclosed Memorandum, the Representative Body 
of the Association had before it a Report by the Council of 
action taken since the Annual Representative Meeting, which 
included reference to the representations that have from time 
to time been made to yourself sinee the date of that meeting. 
A summary was given of the questions raised in the Conference, 
over which you presided, between representatives of the Friendly 
Societies end of the medical profession on October 9th and 16th. 
The letters addressed to you on November 10th, 15th, and 20th, 
1911, and your kind reply of November 22nd, were also placed 
before the Meeting. Inasmuch as certain of the points put 
forward in the enclosed statement were referred to in that 
correspondence it is specially desired that it should be made 
clear that it was atter full consideration of that correspondence 
that the Representative Body decided again to place before 
you certain of the representations which, as put forward by 
the Council, you had already considered. 

With reference to the subject of Ireland, in view of the fact 
that the difficulty as regards the giving of medical benefits in 
that country is understood to arise from the opposition of the 
section of representatives of Ireland led by Mr. Redmond, and 
in view of the suggestion made by yourself when you received 
the deputation on November 2nd, I have been directed to 
address a letter to Mr. Redmond, a copy of which is enclosed 
for your information. 

Should you desire to see any representatives of the Associa- 
tion with reference to any of the matters referred to in the 
enclosed Memorandum, I am in a position to arrange for their 
attendance at short notice. 

J have the honour to be, Sir, 
Your obedient servant, 
(Signed) J. Smitun Wutraker, 
Medical Secretary. 
The Right Hon. David Lloyd George, 
Chancellor of the Exchequer, 
The Treasury, 
Whitehall, S.W. 


MEMORANDUM 


of 
Matters which the Representative Body of the British Medical 
Association desires most respectfully to submit for the con- 
sideration of the Chancellor of the Exchequer with a view to 
securing such further Amendments of the National Insurance 
Bill as are desived by the Medical Profession. 


The Representative Body desired that in the first place the 
Chancellor of the Exchequer should be informed of the con- 
tinued determination of the Association, supported, as they 
have every reason to believe, by the general body of the 
medical profession in the United Kingdom, to secure ‘by every 
means in their power that the arrangements made with medical 
practitioners for giving attendance and treatment to insured 
persons shall be consistent with the six cardinal principles 
formulated and approved by the Representative Meeting of 
June Ist, 1911, and confirmed by the Representative Meeting, 
Birmingham, in July, 1911. 
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Harmsworth Amendment. 


Secondly, the amendment of Sub-seetion (4) of Clause 
16, which was submitted for the consideration of the pro- 
fession as the result of the Conference with the Friendly 
Societies, has been carefully considered. In view, how- 
over, of ‘the very strong feeling aroused in the profession 
by the Harmsworth amendment, which is not allayed by the 
amendment of that amendment now proposed, it was decided 
again to urge the Government to delete from the Bill the 
Sub-section in question. 


Provision of Medical Attendance to Members of Friendly 
Societies Debarred from Becoming Insured Persons. 


The other proposal which was submitted to the profession 
as a result of the conference in question—that, namely, of 
relieving the Friendly Societies of the difficulty in which they 
are placed as regards the provision of medical attendance and 
treatment for those of their present members who may be 
debarred either on the ground of age or on the ground of per- 
manent invalidity from becoming insured persons—was, on the 
other hand, favourably received, and the Representative Body 
decided to recommend the profession to accept this principle. 


Safeguards as to Medical Attendance being Given at Rates 
Lower than those Paid by Insurance Committee. 


Full consideration was given to the explanation kindly 
afforded by the letter of the Chancellor of the Exchequer, dated 
November 22nd, as to the effect. of certain provisions of the 
Bill in precluding those who are allowed under Subsection 3 
of Clause 14 to make their own arrangements for the provision 

of medical attendance from doing so through organizations at 
rates of remuneration lower than those paid by the local 
Insurance Committees to medical practitioners who give 
attendance and treatment under arrangements made by that 
Committee. 


While gratified to learn that the provisions of the Bill 
would indirectly have the effect stated, the Representative 
Body feels the matter to be one of such importance as 
affecting not only the interest of the profession, but also (as it 
is glad to believe that the Chancellor of the Exchequer 
recognizes) the public interest, that they urge that some more 
definite provision should be inserted in order to affer? full 
security against the abuse in question. It is believed that the 
Chancellor of the Exchequer will recognise that if combina- 
tions should make arrangements for the provision of medical 
attendance which afforded to the practitioners employed lower 
remuneration than the arrangements made by the Insurance 
Committee itself, this must, in the ordinary course of events, 
lead to relative inefticiency of service. Under the provisions to 
which attention was called by the Chancellor of the Exchequer 
the check against this would have to be applied by the 
Insurance Committee, and possibly by the Insurance Com- 
missioners, in an indirect and cumbrous manner. Friction 
and disputes must inevitably result, and it is desired to urge 
that it is to the interest of every one to avoid all such difficulties 
by the simple expedient of stating explicitly what the Associa- 
tion is glad to learn is already the intention of the provisions 
of the Bill, 


Provision Jor Remuneration. 


On the general question of remuneration the Representative 
Body thinks it right that the Chancellor of the Exchequer 
should be informed at once of its opinion that the amount of 
6s. per head per annum, upon which the actuarial calculations 
have been based, will prove inadequate to meet the cost of 
provision of medical benefit for the insured. The Meeting 
desired also to point out that the admission of unemployed 
married women to medical benefit will in itself necessitate a 
considerable increase upon the amount per head that would 
otherwise have been necessary. The Association had previously 
recognised that on public grounds, and in the interest of the 
health of the community, the admission of this section to 
meclical benefit was desirable. 


Medical Represcntation on Insurance Cominittee, 
The Chancellor of the Exchequer’s reply on the subject of 


medical representation on the Insurance Committees was care- 
fully considered and full weight given to the views of the 


Government stated therein as to the advisability of an imcreased 
ig age of members of the medical profession being included 

y the Insurance Commissioners among those whom they 
appoint as members of county or county borough Insurance 
Committees. The reports of medical meetings throughout the 
country, and the discussion in the Representative Meeting 
showed, however, the great strength of the feeling which 
exists in the profession on this subject, and which must have 
a serious effect in prejudicing the working of the Bill if a 
definite concession is not made upon the subject. With the 
possible exception of the question of deletion of Sub-clause 4 
of Clause 14, no point has raised more acute feeling in the pro- 
fession than the great increase in the size of the Insurance 
Committees without provision for corresponding increase in the 
medical element of these Committees. The Association, after 
fully considering the reply already given by the Chancellor of 
the Exchequer on this subject, would again urge with all 
respect that at least one-tenth of the members of each Insurance 
Committee should be medical practitioners. 


The Association, through the Representative Body, confirms 
the previous action of the Council in- urging that if the 
Auxiliary or District Committees are to administer medical 
benefit there should be medical representation upon them 
similar to that given on the County or County Borough 
Tnsurance Committees. 

With reference to the question of recognition of a local 
Medical Committee corresponding to each District or Auxiliary 
Committee, it is noted that it would be possible for a District 
Committee to recognise a Sub-Committee of the local Medical 
Committee appointed for their district, but it is most respect- 
fully submitted that there may be difficulty in securing such 
recognition and that friction and disputes might thus arise 
which would be avoided by a simple addition to Clause 58 of 
the Bill as amended, 


Inclusion of Medical Practitioners among Tnsuvence 
Commissioners and Advisory Committees. 


The Representative Body was glad to learn that provision 
would be made for the inclusion of at least one member of the 
medical profession among the Insurance Commissioners, for 
Scotland, among those‘for Ireland, and among those for Wales. 


Tt is assumed that there will be corresponding provision for 
the admission of medical members in the Advisory Committees 
that may be constituted for these countries, corresponding to 
the English Advisory Committee. 

The Representative Body desired further that it should be 
definitely provided that the local Insurance Committees for 
Scotland, Ireland, and Wales should include medical practi- 
tioners to the same proportion and appointed in the same 
manner as in England, and that in so far as this is not already 
provided in the Bill, it be so provided. 


Tnstitutional Treatment, 


The Representative Body still feels that the inadequacy of 
the provision for institutional treatment constitutes one of the 
gravest defects of the Insurance Bill in its public aspects. —1t 
is greatly regretted that apart from such institutional treat- 
ment as can be given under the head of sanatorium benefit, the 
Bill leaves the public provision of this most important part of 


- medical treatment to charity and the Poor Law. In full recog- 


nition of the replies that have already been received upon this 
point, it feels it to be its duty upon this, as upon every other 
occasion, to lay emphasis upon the defectiveness of the scheme 
in this respect. 


Dispensing. 


The Representative Body approved the action of the Council 
in pressing for, and urged them to insist upon, such amend- 
ment of Sub-section 5, Clause 14, as would fully protect the 
right of medical practitioners to undertake the provision of 
drugs and medical appliances for those insured persons whom 
they attend, subject only to the condition that the provision of 
medical attendance and treatment, and the provision of drugs 
and appliances should be the subject of separate arrangements, 
and not made at an inclusive fee. 


Ireland. 


On the subject of the Bill as applying to Ireland, the Repre- 
sentative Body had hefore it a report of the negotiations that 
had already taken place. It was recognised that the difficulty 
arose entirely from the attitude of the majority of Irish repre- 
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sentatives in Parliament, and, indeed, of that section of the 
Irish representatives which is led by Mr. Redmond, the Irish 
Unionist Party being apparently, as indicated by Sir Edward 
Carson, in agreement with what is understood to be the Chan- 
cellor of the Exchequer’s personal view as to the desirability of 
the medical benefits being extended to Ireland. 


The Meeting had before it representations from bodies 


thoroughly representative both of the Irish medical profession 
in general and of the dispensary doctors in particular, whose 
position of course presents certain distinctive features. It was 
clea: that the members of the Irish profession are almost, if 
not entirely, unanimous in demanding that, if the Bill applied 
to Ireland, the medical benefits should apply to that country 
in the-same way as in Great Britain. 


In the event of the position of the majority of Irish Repre- 
sentatives still making it impracticable to give the medical 
benefit, the Council of the Association is instructed to support 
the Irish profession in pressing for such provision as shall 
ensure that in the event of medical benefit being provided 
through friendly societies in Ireland as an additional benefit, 
the insured persons who are to receive medical attendance and 
treatment under such arrangements shall be entitled to free 
choice of doctor under provisions similar to those contained -in 
Sub-section (2) of Clause 14 of the Bill. 


APPENDIX C. 


ACCOUNT OF INTERVIEW OF DEPUTATION FROM 

THE ASSOCIATION WITH THE CHANCELLOR OF 

THE EXCHEQUER, NOVEMBER 28rn, 1911, AND TEXT 
OF AMENDMENTS PROMISED. 


The deputation dealt with the points referred to in the 
Memorandum to the Chancellor of the Exchequer (see 
Appendix B) in the order in which they are mentioned in 
the Memorandum : 


** Harmsworth” Amendment. 


(See paragraph 8, page 116, in body of Report.) 


Aged and Chronics. 


(}) The amendment as to the provision of medical 
attendance and treatment for the aged and chronics was 
agreed to. An insertion in this amendment was suggested 
by the representatives of the Association in accordance 
with Minute 31 of the Special Representative Meeting so 
as to secure that it should cover the provision of drugs 
and medicines. This, it was understood, was accepted 
by Sir Robert Morant on behalf of the Government. 


Safeyuards as to Medical Attendance being given at rates 
lower than those paid by Insurance Committee. 


(c) On the question of the necessity of amendment of 
of Sub-section (3) of Clause 15 (Dr. Addison’s amendment), 
so as to secure that persons who were allowed to make 
their own arrangements should not do so through any 
kind of contract organisation at a lower rate than that 
paid by the Local Health Committee to the doctors on 
the panel, after a considerable discussion no form of words 
could be suggested which would give greater security 
than the provisions of the Clause as it stands. It was 
pointed out on behalf of the Government that the 
contributions to be made to the cost are subject to 
Rezulations, and it would be to the interest of the C®m- 
missioners to secure in the general interest of the Fund 
that insured persons should not be allowed to obtain 
medical attendance and treatment under conditions which 
did not afford an efficient service. 


Remuneration, 


(d) The Chancellor of the Exchequer recognised that 
the profession did not regard the financial provision as 
adequate, but the point was not discussed at length seeing 
that no amendment of the Bill was asked for, 


Medical Representation on Insurance Committees. 


(e) It may be well to state with special reference to the 
subject of representation on local Insurance Committees, 
that the Government recognised the necessity of increasing 
the number. of medical.members on the larger Committees, 
but would not agree to the increase asked for by the repre- 
sentatives of the Association, nor did they desire that, 
additional medical members should have to be appointed 
by the Commissioners. The offer finally made was that 
the County or County Borough Councils should appoint 
one medical member in a Committee of 40, two in a Com- 
mittee of 60 and upwards, and three in a Committee of 50. 
The representatives of the Association stated that they 
were not satisfied with this. 


Medical Representation on Scottish, Irish and Welsh Insurance 
Commissioners, and local Insurance Committees. 


(f) On the question of representation among the Insur- 
ance Commissioners in Scotland, Ireland and Wales, no 
amendment was put forward, as the Chancellor of the 
Exchequer had already promised to give medical repre- 
sentation among the Commissioners for those countries. 
The Bill as it stood appeared to provide medical 
representation in the Scottish, Irish and Welsh Insurance 

_ Committees. 


Institutional Treatment. 


(g) The subject of institutional treatment was not 
discussed at length, as the Chancellor was already aware 
of .the objections of the profession, to the Bill as it 
stands and the Association did not ask for any definite 
amendment. 


Dispensing. 


{h) On the subject of dispensing the Government would 
not agree to any amendment which would tend to make 
dispensing by medical practitioners the rule rather than 
the exception. The Chancellor recognised, however, that 
the Clause as it stood was objectionable from the stand point 
of the profession and might be unworkable in practice. He 
accepted an amended form which puts the whole matter 
definitely in the hands of the Insurance Commissioners to 
detine by Regulations. The form of the Clause, as 
amended, however, is still such as indicates to the 
Commissioners that the arrangements with doctors fos 
dispensing must be the exception, not the rule. It is 
possible, however, in the Bill as amended, for the 
Commissioners to authorise arrangements by which 
medical practitioners may provide drugs. 


Ireland. 


(i) On the subject of the administration of the medical 
benefit in Ireland, the Government was unable to propose 
the extension of.the medical benefits to that country for 
the reasons stated to the deputation from the Irish medical 
protession and the Association on November 2nd. They 
agreed, however, to provide (Clause 81, Sub-section (9) ) 
that where medical benefit was given as an additional 
benefit it should be on the same lines as in England, but 
added the reservation ‘‘ unless the Irish Insurance Com- 
missioners otherwise direct,” the words added (on Report 
Stage) to the sub-clause dealing with this question being :— 

‘* and that such medical benefit when provided shall 
be administered by the local Health Committee in 
accordance with the provisions of this Part of this Act 
unless the Irish Insurance Commissioners otherwise 


direct.” 


The words underlined were put in because it was pointed 
out by Mr Braithwaite that in some cases the amount 
available for providing the additional benefit might only 
be a very small sum, and it might be quite impracticable 
to apply in every detail the provisions of Clause 1. 


All the amendments promised have been incorporated in the 
Act. The Chancellor was, however, definitely informed by the: 
Deputation that these amendments would not satisfy the 
requirements of the profession. 
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APPENDIX D. 


COPY OF LETTER ADDRESSED TO TH" CHAIRMAN 


OF THE IRISH NATIONALIST PARTY IN THE 
HOUSE OF COMMONS. 
Offices of the British Medical Association, 
Medical Department, 
429, Strand, London, W.C. 
November 25th, 1911. 
Si, 


The following statement of the views of the Ivish 
‘medical profession on the question of the provision of medical 
benefit under the National Insurance Bill in Ireland is sub- 
mitted to you on behalf and by authority of a Joint Committee 
composed of the Irish Committee of the British Medical Asso- 
ciation and the Committee of Council of the Irish Medical 
Association. That committee was appointed by a mass 
meeting of the medical profession of Ireland held in Dublin on 
June 30th, 1911, toacton behalf of the Irish medical profession 
with regard to all questions arising in connection with the 
National Insurance Bill as affecting Ireland. : 


The conclusions stated herein have been arrived at by the 
Joint Committee as a result of its careful consideration of the 
new position created by the decision of the House of Commons 
in Committee that the portion of the Bill providing medical 
benefit should not ‘apply to Ireland, and that such benefits 
shauld only be given in that country, if at all, as an additional 
benefit by and through friendly or other approved societies. 


In arriving at its decisions, the Joint Committee had before 
it the decision ofa representative body of the dispensary 
doctors of Ireland, whose position is, of course, affected in some 
respects differently from that of other members of the pro- 
fession. I have authority for stating that the dispensary 
doctors, as a body, are now entirely in accord with the rest of 

_the Irish medical profession upon the subject. 

Lastly, I am instructed by the Council of the British Medical 
Association, as representing the medical profession both in the 
United Kingdom and throughout the British Empire, to state 
that the conclusions of the Irish Joint Committee were placed 
before a Special Representative Meeting of the British Medical 
Association, composed of delegates from all parts of the Empire, 
held on November 23rd and 24th, 1911, when the meeting 
unanimously decided to support the Irish medical profession 
in its demands. It is desired that I should make plain that the 
entire force of the medical profession in Great Britain, both 
pecuniary and in every other way, will be at the disposal of 
the Irish medical profession for its support in enforcing those 
demands. 

The views which 1 am thus authorised on behalf of the Irish 
medical profession and instructed on behalf of the British 
Medical Association to place before you are the following :— 

1. That if the National Insurance Bill applies to Ireland at 
all, the medical benefit should be given in that country on the 
same terms as in Great Britian. 

2. That it is recognised that some adjustment may be 
necessary in view of the present position of the Irish dispensary 
doctors in respect of whom a certain amount of overlapping 
might otherwise take place. Time may not permit of such 
arrangements being arrived at and defined in the Insurance 
Bill, but it is considered that some provision might be inserted 
in general terms which would make such adjustment possible 
after the Bill became law, not merely as affecting the terms of 


the arrangements to be made with medical practitioners under | 


the Insurance Bill, but also as affecting the present terms of 
appointment of the dispensary doctors. In the view of the 
medical profession it is preferable that persons who might thus 
receive attendance, alternatively, either as insured persons 
or as dispensary patients, should be attended in the former 
capacity rather than in the latter, so that the stigma of 
pauperism may be avoided as far as possible—a stigma 
which it is inequitable to apply to those who, under the 


‘Insurance Bill, will contribute directly to the cost of their . 


medical attendance. 


3. Concerning medical remuneration, it 1s recognised that 
difficulty has arisen thcough the demand at.one time made that 


2 minimum rate of 8s. 6d. per head per annum should be fixed 
in the Bill as affecting Ireland. As there has been misunder- 


standing on this point, I am instructed to make clear that this | 
demand was not suggested by the British Medical Association. - 


On the contrary, the British Medical Association as a body has 


taken the view that the terms of remuneration could not | 


satisfactorily be fixed, even as regards the definition of a 
mitimum, in the Bill itself. The Trish medical profession, 


however, took for a time the contrary view of what was 


desirable in the application of the Bill to that country ; and on 
this, as in all other matters, the British Medical Association 
thinks it right. to be guided by th: views of the Irish medical 
profession on questions which specially affect Ireland. I am 
now in a position to inform you that the Irish medical pro- 
fession have come into agreement with the general views of the 
British Medical Association, and withdraw any demand for a 
rate to be fixed in the Bill. They recognize that the terms ot 
remuneration must depend entirely on the amount and nature 
of the work to be done and the other conditions of service ; that 
questions of the greatest importance affecting these could not 
possibly be defined satisfactori!y by Statute ; and that, there- 
fore, it is impracticable for the terms of remuneration to be 
satisfactorily defined. 


4. Both from the replies received from the Chancellor of the 
Exchequer to representations made to him directly, and also 
from the report of the debate in the House of Commons, it 
seems clear that he personally is convinced that it would be 
preferable that the medical benefit should apply to Ireland, but 
that he felt debarred from forcing it upon that country in 
oppesition to the declared views of the majority of its repre- 
sentatives in the House of Commons. It appears further that 
the opposition in this matter arises solely from that section of 
the Irish representatives of whom you are the leader, and that 
if you and the party whom you lead could fortunately be con- 
vinced that it was to the interest of the Irish people that 
medical benefits should be applied to Ireland, tiere would be 
no difficulty in securing the necessary amendments to the 
Bill. 

5. In view of the grave defects of the present Irish dispen- 
sary service, which have been condemned by responsible bodies 
appointed by the Government to enquire into the matter 
(notably in the Report of the Vice-Regal Commission), it is 
earnestly hoped that you will be satisfied as to the practica- 
bility, in view of the statements in this letter, and as to the 
desirability of substituting the scheme of medical benefits 
advocated herein.” 

6. If, for any reason, it is not found practicable to extend 
the medical benefit to Ireland, Iam instructed to urge that 
the provision of medical benefits as an additional benefit 
by the approved societies in that country should be sub- 
ject to the condition which is to apply throughout the 
scheme of provision of medical benefits in Great Britain 
—namely, that each insured person should have individual free 
choice of doctor in accordance with the general principles 
underlying Sub-section (2) of Clause 16 of the Bill as amended 
in Commitiee. Also, that there should be medical represexta- 
tion in the various administrative bodies constituted under the 
Bill, as:'in Great Britain. 

Lastly, I have to state that, regard being had to the national 
importance of the subject of this letter, it is proposed that it 
should be published in the press generally on Tuesday morning 
next, in order that the position of the medical profession in 
the matter may be made clear to Parliament. and the public 
before the Bill, as amended in Committee, is considered by the 
House of Commons on Report. 

If you desire to discuss any point with representatives of 
the profession before coming to a decision, I have instructions 
which would enable me to deal with the matter to a certain 
extent, and I am in a position to arrange for representatives of 
the Irish Joint Committee to meet you on short notice, if 
desired. 

IT am, Sir, 
Your obedient Servant, 
J. WHITAKER, 
Medical Secretary. 
John E. Redmond, Esq. M.P. 


APPENDIX E. 


LETTER TO THE MEMBERS OF THE HOUSE 


British. Medical. Association, 
Medical Department, 
429, Strand, London, W.C. 
December 11th, 1911. 
My Lorp, 


National Insurance Bill. 

__... am instructed to forward to you on behalf of the 
British Medical Association a resolution which was 
unanimously sed by the Representative Body of the 
Association on Friday, November 24th, 1911. The members 
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of the Representative Body were acting under instructions 
given to them at meetings of the protession held in all 
parts of the kingdom the early part of that week. The 
resolution is as follows: 
That the Representative Body declare the determination of 
_ the Association to insist upon the arrangements made with 
medical practitioners for giving attendance and treatment 
to insured persons being consistent with the six cardinal 
he coms formulated and approved by the Representative 
Meeting of June Ist, 1911, and confirmed by the Represen- 
tative Meeting, Birmingham, in July, 1911. - 
The six cardinal principles referred to in the above 
resolution are : 

1. That there shall be an income limit of £2 a 
week for those entitled to medical benefit. 

2. That there shall be free choice of doctor by 
patient subject to the consent of the doctor to act. 

3. That the medical benefits should be administered 

.  by..local Health Committees, not by individual 
approved societies. 

4. That the method of remuneration (that is, by 
capitation payment or by payment per attendance) of 
medical practitioners should be in accordance with 
the preference of the majority of the medical profession 
in the district. 

5. That the medical remuneration should be ade- 
quate, -having due regard to the duties to be 
performed, and other conditions of service. 

6. That there shall be adequate medical repre- 
Pras on the various bodies set up to administer 
the Act.: 


‘The Insurance Bill was extensively modified in the 
House of Commons in the direction indicated by the above 
statements of principle, but in order that. they may be 
more completely carried out the British Medical Associa- 
tion, on behalf of the medical profession, would most 
i urge that the following further amendments 

made : 


Income Limit. 


First, that instead of the income limit in respect of 
medical benefit, which the local Health Committees are 
empowered to fix by Subsection (3) of Clause 15 of the Bill 
in its present form, being entirely at the discretion of those 
Committees, it should be provided that such limit shall in 
no case exceed £104 per annum.* 

The experience of the profession shows that while 
there may be differences as to the income limit. that 
would be suitable for the different districts, there is no 
district in which the income limit above suggested would 
be too low. ‘Those whose income exceeds £2 per week can 
everywhere make provision for such medical attendance 
as will be given under the Insurance Bill without necessity 
for any help from public funds or abatement of the charges 
of practitioners. If such persons are included among 
those for whom the local Health Committee have to pro- 
vide free medical attendance at the expense of the 
Insurance Funds, it must result that cither a higher rate 
of remuneration will be required by medical practitioners, 
or that the practitioners will not be adequately remunerated 
in respect of those persons. The Association urges, there- 
fore, that the necessary amendment of the clause should 
be made. 


Provision of Attendance and Treatment through 
Institutions. 


The medical profession greatly regret the introduction 
into the Bill in Committee of the House of Commons of 
Subsection 4 of Clause 15, enabling medical attendance and 
treatment to be given through institutions existing at the 
time of the passing of the Act. This provision was 
avowedly inserted with the object of enabling certain 
friendly society institutes and similar organizations to be 
utilized for the attendance and treatment of insured per- 
sons, thus defeating the principle of free choice of doctor 
otherwise agreed to by the House of Commons by a vote 
of 387 to 15. The last four lines of the subsection as 
finally amended in the House of Commons do, it is true, 
secure to a great extent the free choice, but in the opinion 
of the medical profession the whole subsection, even as 
amended, is undesirable in the public interest not less than 
that of the profession and should be deleted. = 


Medical Representation on local. Health Committees. 


The medical profession have secured the principle of 
inclusion of medical members in the local Health Com- 
mittees which are to administer the medical and sana- 
torium benefit, but consider that the representation 
accorded is still not completely satisfactory. The pro- 
fession are of opinion that the medical members of each 
Committee should not be less than one-tenth of the total 
membership. Under Subsection (2) of Clause 58 of the 
Bill as finally amended in the House of Commons, this 
would apply only when the number of members of the 
Committee was 40. The number of medical members 
wovld remain four only unless the Committee numbered 
at least 60, when it would be five, and with 80 there 
would be six.. As 80 is the maximum membership of 
the Committee the number last mentioned would rarely 
be reached.* 


Medical Benefits for Ireland. 


Lastly, the Irish medical profession are almost unani- 
mously of opinion that if the Insurance Bill is to apply to 
Treland, medical benefit should be administered in that 
country.in the same manner.as in England. Under the 
Bill as finally amendec in the House of Commons, medical 
benefit will only be given in Ireland under exceptional and 
unsatisfactory conditions. The Association urges that 
Subsection 9 of Clause 81 should be deleted, the effect of 
which would be that ordinary provisions of the Bill as 
regards medical benefit applicable in Great Britain would 
apply also in Ireland. 

The Association is taking steps to bring before the 
House of Lords the appended amendments which embod 
the above suggested alterations, and hopes that they will 
have your support. I shall be glad to furnish any further 
information on the subject on hearing from you. 

Iam, my Lord, 
Yours faithfully, 
ALFRED Cox, 

To the Members Deputy Medical Secretary. 

of the House of Lords. 


* AMENDMENTS DESIRED 


BY THE British MepicaLt ASSOCIATION ON BEHALF OF THB 
MepicaLt PRoFEessiIoN IN THE BILL AS PASSED 
BY THE House or Commons. 


1. Income Limits in respect of Medical Benefits. 


Clause 15, page 19, line 7, after the word “ Committee” 
insert the words “ which limit shall in no case exceed £104 
per annum.” 


2. Provision of Medical Attendance through existing 
Systems or Institutes. 


Clause 15, page 19, lines 18 to 32 inclusive, leave out 
Subsection (4). 


3. Number of Medical Members on Health Committees. 


Clause 58, page 70, line 14, leave out all words after 
‘‘or” and insert “ if the total number of the Committee is 
more than forty-nine and less than sixty, two members 
or if the total number of the Committee is more than 
fifty-nine and less than seventy, three members, or if the 
total number of the Committee is more than sixty-nine and 
less than eighty, four members, or if the total number of 
the Committee is eighty, five members, shall be duly quali- 
fied medical practitioners appointed by the council of the 
county or county borough.” 


4. Application of Medical Benefits to Ireland. 


Clause 81, page 98, lines 7 to 19 inclusive, leave out 
Subsection (9). 
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| APPENDIX F. 


NATIONAL INSURANCE ACT. 


Table to show the Instructions to Council in relation to the National 
-Insurance Bill, and how far the Act carries them out. 


Representative Meeting, London, June 1st, 1911, Minute 78. 


P.esolved :—That the Council be instructed to consider what points in the — of the Association should be secured, 


if possible, by specific provisions in the Bill, and what points should 


kept open to be determined by the 


Insurance Commissioners ; to take the necessary action; and to report to the Divisions at the earliest opportunity. 


Bini 


Absent. 


Absent. 


I.—Ineome Limit for Medical Benefit. 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING. 


A.R.M., Birmingham, Minute 184. 


That the Council be instructed 
to use their best' endeavours to 
have the £2 limit fixed in the Bill, 
with provision for a lower limit to 
be fixed locally, but, failing that, 
to obtain as best they can the 
fixation of £2 as a maximum limit 
with such local option. 


Act. 


15. (3). The regulations made by the Insurance 
Commissioners shall authorise the Insurance Committee 
by which medical benefit is administered to require any 
persons whose income exceeds a limit to be fixed by the 
Committee, and to allow any other persons, in lieu of 
receiving medical benefit under such arrangements 
as aforesaid, to make their own arrangements for 
receiving medical attendance and treatment (including 
medicines and appliances), and in such case the 
Committee shall, subject to the regulations, con- 
tribute from the tunds out of which medical benefit is 
payable, towards the cost of medical attendance and 
treatment (including medicines and appliances) for such 
persons sums not exceeding in the aggregate the 
amounts which the Committee would otherwise have 
expended in providing medical benefit for them. 


II.—Free Choice of Doctor. 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING, 
Representative Meeting, London, 
June Ist, 1911, Minute 49. 


That it should be open to each 
patient who pays any part of the 
cost of his attendance to choose 
his own doctor from all who take 
part in the work of the Service, 
subject to the consent of such 


doctor to attend him, 


Act. 


15. (2). The regulations made by the Insurance 
Commissioners shall provide for the arrangements made 
(with duly qualified medical practitioners) being subject 
to the approval of the Insurance Commissioners and 
being such as to secure that insured persons shall, save 
as hereinafter provided, receive adequate medical attend- 
ance and treatment from the medical practitioners with 
whom arrangements are so made, and shall require 
the adoption by every Insurance Committee of seth 
system as will secure— 


(a) the preparation and publication of lists of medical 
practitioners who have agreed to attend and treat 
insured persons whose medical benefit is administered 
by the Committee. 


(b) a right on the part of any duly qualified medical 
practitioner who is desirous of being included in any 
such list as aforesaid of being so included, but, where 
the Insurance Commissioners, after such inquiry as may 
be prescribed, are satisfied that his continuance in the 
list would be prejudicial to the efficiency of the medical 
—_ of the insured, they may remove his name from 
the list. 


(c: a right on the part of any insured person of 
selecting at such periods as may be prescribed, from the 
appropriate list, the practitioner by whom he wishes to 
be attended and treated, and, subject to the consent of 
the practitioner so selected,of being attended and treated 
by him. 

(d) the distribution amongst, and, so far as practicable 
under arrangements made by, the several practitioners * 
whose names are on the lists, of the insured persons who 
after due notice have failed to make any selection, or 
who have been refused by the practitioner whom they 
have selected ; 


Provided that, if the Insurance Commissioners are 
satisfied after inquiry that the practitioners included in 
any list are not such as to secure an adequate medical 
service in any area, they may dispense with the necessity 
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of the adoption of such system as aforesaid as respects 
that area, and authorise the Committee to make such 
other arrangements as the Commissioners may approve; 
or the Commissioners may themselves make such arran- 
gements as_ they think fit, or may suspend the right 
to medical benefit in respect of any insured persons in 
the area for such period as they think fit, and pay te 
each such person a sum equal to the estimated cost of 
his medical benefit during that period, and, where the 
Commissioners take any such action themseives, they 
i shail retain and apply for the purpose such part of the 
sums payable to the Insurance Committee in respect of 
medical benefit as may be required. 


15. (4) The regulations shall provide that, in the case 
of persons who are entitled to receive medical attendance 
and treatment under any system or through any institu- 
tion existing at the time of the passing of this Act and 
approved by the Insurance Committee and the Insurance 
Commissioners, such medical attendance and treatment 
may be treated as, or as part of, their medical benefit 
under this Part of this Act, and may provide for the 
Committee contributing towards the expenses thereof 
the whole or any part of the sums which would be con- 
tributed in the case of persons who have made their own 
arrangements as aforesaid, so, however, that such reguia: 
tions shall secure that no person be deprived of his right, 
-if he so elects, of selecting the duly qualified medical 
practitioner by whom he wishes to be attended and 
treated in accordance with the foregoing provisiors of 
this section, 

(Clause 18 of the Act also provides Free Choice of Doctor in maternity cases). 


IlIl.—Administration of Medical Benefit by Insurance Committees, and not by approved Societies. 
OnuinaL Bin. INSTRUCTIONS GIVEN BY REPRE- | Act. 


Representative Meeting, London, 
June Let, 1911, Minutes 56 and 357. 


13. (1)... Subject to, That the local Health Com-|| 14 . medical and sanatorium 
the provisions of the next ‘suc- | mittee* should be entrusted with benefits shall in all cases be adiministered by and —— 
cceding section, medical benefit | the administration of medical _ the Tnsurance Committees, additional benefits shall 
shall be administered in the case | and maternity | benefits for all the administered by the society or branch of which the 


of persons who are members of | insured. "persons entitled thereto are members, except where 
an approved Society, by and That in the event of an exten- such benefits are in the nature of medical benefits, 
through the Society. sion of the scheme being made as_in which case they shall be administered by and through 


proposed in the Fourth Schedule, | the Insurance Committees. 
Part I., for the provision of 

medical benefits for the depen-! 

dants of the insured, the local, 
Health Committee should be 
entrusted with the administra- 
tion. 


IV.—Remuneration: Method. V.—Remuneration : Adequacy. 
Representative Meeting, London, June Ist, 1911, Minute 71. 


Resolved: That the method of remuneration of medical practitioners in the district of each local Health Committce 
should be determined in accordance with the wishes of the majority of medical practitioners in that district. 


A.R.M. Birmingham, 1911, Minute 172. 


Resolved: That the Representative Body approve of the action of the Council in not pressing for amendments to 
the Bill as the means of securing the demands of the profession with respect to the method and amount of medical 
remuneration under the Bill. 


Note.—Neither method nor amount of remuneration in respect of medical benefit is anywhere mentioned in the Act. 


Domiciliary treatment of tubercular diseases and certain other diseases to be prescribed will be part of sanatorium 
benefit, and the remuneration for all such treatment will be in addition to the remuneration for the ordinary attendance that 
falls under medical benefit. 


Payment for confinements will also be separate. 


VI.—Medical Representation on the various Bodies set up to administer the Act. 


BILL INSTRUCTIONS GIVEN BY REPRE- ACT. 
SENTATIVE MEETING. 


Representative Meeting, London, 
June Ist, 1911, Minutes 60 and 61. 


(COMMISSION ERS. ) 


41. No mention. That provision should be made} 57. (1). . . one at least shall be a duly qualified 

in the Bill that an adequate | medical practitioner who has had personal experience of 
number of Insurance Commis- | general practice ; 80, 81, 82 (Scotland, Ireland, Wales). 
sioners he general medical prac- 
titioners. 


« In the Bill as first introduced, the Insurance Committees were termed “local Health Committees.” 


i The stipulation as to' maternity bénefit was’ subsequently withdrawn, the latter having been declared to be a purely financial 
benefit.—A.R.M., Birmingham, July 25th.1911, Minute 165, 
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42. Ne mention, 


43. (5.) At least two of the 
members so appointed shall be 
duly qualified medical practi- 
tioners. 

(In Committee of 11 to 22.) 


OricinaL 


Absent. 


(a). 


INSTRUCTIONS GIVEN BY REPRE- 
‘SENTATIVE MEETING, 


(ADVISORY COMMITTEE. ) 


That provision should be made 


in the Bill for adequate represen- ' 
tation of the medical pro ession | 


in the Advisory Committee to be 
appointed to assist the Insurance 
Commissioners ; such representa- 
tives should include general 
practitioners who have had expe- 
rience of practice among the 
classes from which the insured 
are drawn. 


Representative Meeting, London, 
November 24th, 1911, Minute 35. 


(INSURANCE COMMITTEES. ) 


That the Representative Body 
approve of the action of the 
Council in urging that at least 
one-tenth of the members of each 
Insurance Committee be elected 
by the medical profession. 


58. « « « of duly qualified medical practitioners 
who have personal experience of general practice. 


59. (2), (c) two members shall be elected in manner 
provided by regulations made by the Insurance Commis- 
sioners, either by any association of duly qualified medical 
practitioners resident in the county or county borough 
which may have been formed for that purpose under 
such regulations, or, if no such association has been 
formed, by such practitioners. 


(d) one member, or, if the total number of the 
committee is sixty or upwards, two members, or, if the 
total number of the committee is eighty, three members, 
shall be duly qualified medical practitioners appointed 
by the Council of the county or county borough. — - 


(ii.) . . . of the members appointed by the 
Insurance Commissioners one at least shall be a duly 


qualified medical practitioner, 


VI a.—Medical Committees. 


4 INSTRUCTIONS GIVEN BY REPRE- 


SEMTATIVE MEETING. 


Representative Meeting, London, 
June Lat, 1911, Minute 67, 


That provision should be made 
in the Bill for statutory recog- 
nition being given to Medical 
Committees representative of the 
local profession in each district, 
who should be consulted on 
questions concerning medical ad- 
ministration. 


Act. 


62. Where a local medical committee has been formed 
for any county or county borough, or for any area for 
which a district committee has been formed, and the 
Insurance Commissioners are satisfied that such com- 
mittee is representative of the duly qualified medical 
practitioners resident in the county or county borough 
or such area as aforesaid, they: shall recognise such 
committee, and, where a local medical committee has 
been so reeognised, it shall, subject to regulations made 
_ by the Insurance Commissioners, be consulted by the 
Insurance Committee, or district committee, as the case 
may be, on all general questions affecting the adminis- 
tration of medical benefit, including the arrangements 
_made with medical practitioners giving attendance and 
_ treatment to insured persons, and shall perform such 

other duties, and shall exercise such powers as may be 


| determined by the Insurance Commissioners, 


Fees in Cases under Midwives Act. 


Though not secured pursuant to instructions of the Representative Meeting, the following part of Clause 18 of the Act— 
‘** Administration of Maternity Benefit ”—is of importance to the profession :— y 


. . the mother shall decide whether she shall be attended by a duly qualified medical practitioner or by a 


duly certified midwife, and shall have free choicein the selection of such practitioner or midwife, but if, in the 
case of a midwife being selected, a duly qualified medical practitioner is subsequently summoned in pursuance 
of the Rules made under the Midwives Act, 1902, the prescribed fee shall, subject. to regulations made by the - 


Insurance Commissioners, be recoverable as part of the maternity benefit. 


to Scotland. ) 


(The Midwives Act does not apply 


Measures for securing Completion of Policy of Association. 
Representative Meeting, London, November 24th, 1911, Minute 47. 

Resolved: That, in the event of the National Insurance Bill becoming law, the British Medical Association use every possible 
means to ensure that no medical practitioner undertake the medical attendance and treatment of insured persons under 
arrangements that are not absolutely in accordance with the six cardinal principles of the policy of the Association. 

(This means that no panel of doctors will be formed until the six cardinal principles have been secured.] 


Minute 53.—Resolved :—That, in order to prevent sectional defeats of the profession through terms having to be arranged 
locally between local Insurance Committees and the profession, the Council be instructed to take such steps as are 
necessary with a view to securing : — 

(#) That the local medical committees throughout the country be kept in touch with one another through the central 
office of the Association ; and (b) that no arrangements for attendance on insured persons be completed anywhere 


until the Association is assured by 


‘reports from the local medical Gommittees that terms in conformity with the 


policy ot the Assocs-tion in detail have been agreed upon everywhere. 
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THE SCOTTISH COMMITTEE. 

We understand that a circular letter will be issued in 
a few days by the Subcommittee appointed by the Con- 
ference held in the Royal College of Surgeons’ Hall, 
Edinburgh, on January 20th, to every medical prac- 
titioner in Scotland, regarding the election of represen- 
tatives by the profession to serve on the Scottish Medical 
Insurance Council. 

A brief report of the Conference was given in the 
SupPLEMENT to the Journat of January 27th. The 
following is a fuller account of the proceedings. 

Representatives of the Universities and Royal Colleges 
of Scotland and of the British Medical Association were 
present as follows:—University of Edinburgh: Sir 
Thomas Fraser and Professor John Wyllie. University 
of Glasgow: Professor R. Kennedy, Professor Samson 
Gemmell, and Professor Ralph Stockman. University of 
Aberdeen: Professor Finlay, Professor John Marnoch, 
and Professor J. Theodore Cash. Royal College of 
Physicians of Edinburgh: The President, Dr. Byrom 
Bramwell; Drs. W. Allan Jamieson, John Playfair, 
William Russell, G. H. Melville Dunlop, R. W. Philip, and 
G. A. Gibson. Royal College of Surgeons of Edinburgh : 
The President, Mr. George A. Berry, Drs. R. McKenzie 
Johnston, Charles Watson - MacGillivray, James W. B. 
Hodsdon, Russell E. Wood, and George Mackay. Scottish 
Committee, British Medical Association: Drs. Michael 
Dewar, Edinburgh; John Gordon, Aberdeen ; Thomas 
Fraser,- Aberdeen; R. C. Buist, Dundee; Munro Moir, 
Northern Counties ; James Grant Andrew, Glasgow; D. J. 
MacIntosh, Glasgow ; R. Balfour Graham, Fife; George R. 
Livingston, Dumfries; Martin Smith, Dundee; J. E. 
Moorhouse, Stirling; J. R. Hamilton, Hawick; Alexander 
Trotter, Perth; E. Scott Carmichael, Edinburgh. 

Mr. Berry was voted to the chair. It was moved that 
the Secretary and Clerk of the College should act in this 
capacity for the Conference. 

The CHarrmMaNn made a general statement, giving the 
ideas and objects of the Conference. 

Dr. Dewar, Chairman of the Scottish Committee of the 
British Medical Association, stated that the Scottish Com- 
mittee was anxious and willing that the bodies should 
co-operate with it, and that the Committee were fully 
alive to the necessity of having some Scottish organiza- 
tion with greater powers than that possessed by it. They 
quite agreed that it was essential that there should be 
unanimity in the profession, and for that reason the 
Scottish Committee was willing to co-operate with the 
other bodies. 

In reply to a question from Dr. Burst, the ‘CHatRMAN 
stated that the proposed Scottish Counci] was intended 
as a temporary organization to secure unanimity amongst 
the members of the profession in dealing with the 
Insurance Act. 

Dr. BRAMWELL was of opinion that a central council on 
the lines suggested appeared to meet the circumstances. 
He could not see how the Scottish Committee should have 
any diffidence about joining the proposed organization. 
It must be distinctly understood, however, that it was 
the General Council that was to act, and not any of 
the bodies forming part of it. The main point was to 
have an independent organization which would impress 
the Commissioners with the views of the medical pro- 
fession as a whole. The Scottish Council would appoint 
an Executive Committee to carry out its mandates. 
The Executive Committee should consist of equal 
numbers from the Scottish Committee of the British 
Medical Association and from the colleges and universities, 
and a preponderating number from the district repre- 
sentatives. For instance, say 

Colleges and universities ... 

Scottish Committee of British Medical Association 6 * 

District representatives from insurance areas 7 
These figures were not to be considered binding, but, in 
the view of the colleges, the proportions indicated were 
essential. 

Sir Tuomas Fraser approved the proposal, but stated 
that, so far as the universities were concerned, their 
interests were not so wide and so intimate as the other 
bodies, and he questioned if they had, in this respect, such 
a right of representation. 

Professor Fintay considered the proposal an admirable 


one. He was of opinion that the universities were bound 
to do something for their graduates. ‘ 

Dr. Dewar stated that he desired it to be understood 
that the Scottish Committee of the British Medical Asso- 
ciation would have powers to carry out whatever they 
might determine upon without reference to London. 

Dr. Gorpon said that the British Medical Association 
should be glad to take assistance from the corporations, 
and gave his views as to suitable representation. 

Dr. Moornovuse stated briefly the proposals of the 
Scottish Committee, and thought the organization of the 
British Medical Association most suitable for the election 
of direct representatives. Every practitioner in Scotland 
would be asked to attend the meetings and to vote at such 
elections. With regard to the formation of an executive, 
they felt that the Scottish Committee en bloc should form 
the basis. They proposed that the expenses be borne: 

Two-thirds by the British Medical Association. 
One-third by the colleges and universities. 
And, finally, a paid non-medical secretary be appointed. 

After some discussion Mr. Berry pointed out that the 
constitution of the National Council itself might be settled, 
and moved the adoption of the proposal by the corporations 
for its formation, namely : Sted 


The councils of the three Scottish corporations 


(7 from each council) re 21 
Representatives from universities ... 
Scottish Committee, British Medical Associa- 

Direct representatives from insurance areas, 

about 66 
110 


Dr. Butst suggested that direct representatives should 
alone have a vote at the meeting, while the representatives 
of other bodies should only have consultative powers. 

After some discussion this proposal was dropped. 

Dr. Moornouse and others spoke as to the extent of 
representation which should be granted to the colleges and 
universities, when Mr. Berry moved an adjournment for a 
quarter of an hour for tea. 

As a result of various conversations which had taken 
place during the interval, Mr. Berry suggested a com- 
promise in regard to the formation of the General Council, 
which he believed would be acceptable to all parties. ‘The 
Executive Committee should be appointed by the General 
Council in the proportions of the figures proposed by 
Dr. Bramwell. 

A discussion ensued, when it was pointed out that the 
united Councils of the corporations would number twenty- 
four. 

It was agreed that the total representation of the 
corporations should be fifteen. 

Dr. Butst thought that the representatives of the three 
corporations should not exceed fifteen, but suggested that 
in the event of any of the corporations not joing in the 
movement the representation of the c rporations might 
be maintained at that number. The meeting agreed to 
this. 


Mr. Berry then moved that the General Council should 


consist of : 


5 Representatives appointed by the councils of 
the three corporations (it being understood 
that should the appeinted representatives be 
prevented from attending at any meeting, 
substitutes might be sent by the corporation 15 
2 Representatives from each of the universities 


(on the same basis) ... 
The Scottish Committee of the British Medical 

Direct representatives from insurance areas, 

about 66 

104 


Dr. Dewar, on behalf of the Scottish Committee, 
accepted the proposal. 

The proposal as put to the meeting was approved. 

Dr. Munro Morr suggested that, in order to suit those 
from outlying districts, future meetings might be called 
on any other day but a Saturday. . 

Dr. RussELL suggested the formation of an Executive 
Committee to arrange for the calling of the meeting as 
goon as practicable, and moved that the election of 
representatives from various areas should be obtained by 
postal vote. , 


~ 
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After some discussion it was resolved: That the 
Executive Committee for carrying out the scheme be 
appointed by the General Council at its first meeting. 
That an interim Executive be formed consisting of Dr. 
Russell, Dr. Dewar, Dr. McKenzie Johnston, and Professor 
Stockman, with powers to arrange for the mecting of the 
Council, the sending out of a statement, the issue of 

“necessary voting papers for postal vote, and the sending 
‘of a notice of this meeting to the press. | a: 

The meeting resolved that the name of the organization 
shall be * The Scottish Medical Insurance Council.” 

- On the motion of Mr. Hopspon, seconded by Dr. Gipson, 
“it was resolved to communicate to the Royal Faculty of 
Physicians and Surgeons, Glasgow, and the University of 
St. Andrews, the result of this meeting, and to ask them to 
‘join the movement. 

On the motion of Dr. BRAMWELL, a cordial vote of thanks 
was accorded to Mr. Berry for presiding. 


MEETINGS OF THE PROFESSION. 


BIRMINGHAM. 
As a sequel to the special meeting of the Central Division 
of the Birmingham Branch of the British Medical Associa- 
tion held on December 19th, 1911 (see British Mrptcau 
JOURNAL. SUPPLEMENT, December 30th, 1911), when a reso- 
lution opposed to “ the laisser faire policy ” of the Association 
was carried by a large majority—a strong and influential 
Emergency Committee was formed by supporters of the 
resolution, independent of the British Medical Association, 
. with the following objects:. . 

1. To alopt and to advocate the policy of discontinu- 
ing negotiations with the Government and Commis- 
sioners, and that of refusing to take any part in 
administrative or medical work under the Act—as 
under it the demands of the profession were not and 
could not be conceded. 

2. To take all possible steps to ensure that this 
policy be adopted by the British Medical Association 
both locally and centrally. 

3. To formulate what it considers should be the 
minimum reyuirements of the profession, should the 
Government desire to amend the present Act. 

It was not the intention of the Committee to act in any 
spirit of hostility to either the. Association or to office- 
bearers in the local Branch of the Association who opposed 
the resolution on December 19th, 1911, but rather in the 
hope that the slight differences in local opinion, as to the 
tactics to be pursued, might be adjusted satisfactorily. 

‘ - Members of the British Medical Association pledged to 

the policy of the Committee have been co-opted, cach 

' representing a district in the Central Division, so that the 
profession may be kept in touch with the Committee. A 
special endeavour is being made to induce any non- 
members to join the Association now that a more vigorous 
policy is being put forward, which, if the results of the 
nieetings of Divisions are any criterion, will be adopted by 

‘ the Association after the Representative Mecting to be held 
on February 21st. oak 

A meeting of the Committee was held on January 24th, 
and there were present: Mr. MarsH in the chair, Drs. 
E. C. Hadley and E. Osborne (Honorary Secretaries), and 
twenty-three members. 

After restating the policy of the Committee for the 
information of the new members, the CHARMAN announced 
that the chief members of the minority in the Central 
Division had expressed their willingness to accept the 
policy of the majority, and to act with them in giving 
effect to it. 

A letter was read from Mr. A. Lucas, the representative 
of the Birmingham Branch on the Council of the Associa- 

' tion, in which he said that he was entirely in accord with 
the policy of the Committee. He was therefore co-opted 
a member of the Committee. ; 

Dr. James Neat, the Representative of the Central 
Division of the Birmingham Branch on the Representative 
Body, attended the meeting by invitation, and, having 
expressed himself entirely in accord with the policy of the 
Committee, was also co-opted a member of the Committee. 
~ Very satisfactory reports were made by members’ of the 
Committee, who stated that the policy of the Committee 


scriptions. 


was almost unanimously supported by the members of thi 
profession in their districts. 

A letter was read from the British Medical Reform Com. 
mittee again asking the Committee to join them en bloc ; 
but it was decided to adhere to the resolution passed at a 
meeting held on January 10th not to amalgamate but to 
be ready to co-operate with them if such co-operation 
seemed at any time advisable. 

It was decided to nominate and support Drs. James 
Neal, Douglas Stanley, and E. H. Whaite as Representa. 
tives at the election for three Representatives upon the 
Representative Body at the Special Meeting of the Central 
Division on February 14th. ~ 

The Chairman and Honorary Secretaries, the Repre- 
sentative on the Council of the Association, the three nomi. 
nated Representatives, together with Mr. Gamgee, Drs. 
Alldridge, Boeddicker, and Trumper, members of tlic 
Executive of the Central Division, were then appointed a 
subcommittee to draft resolutions embodying the policy of 
the Committee to be moved at the Special Meeting of tlic 
Central Division on February 14th called to instruct the 
Representative prior to the Special Meeting of the Repre. 
sentative Body, and also to formulate for the consideration 
of the Committce what they considered should be the 
minimum requirements of the profession should t!: 


- Governinent desire to amend the present Act. 


The Committee have every reason to be satisfied with 
the results already achieved. The slight differences of 
opinion expressed at the meeting on December 19th are 
fast disappearing and the policy indicated above is 
receiving almost unanimous support. 


NOTTINGHAM. 
A WELL-ATTENDED meeting of Nottingham medical prac- 
titioners was held on Tuesday, January 23rd, Dr. A. 
Futton in the chair. The. following resoiutions were 
carried: 

That a capitation rate of not less than 7s. per annum, ex- 
‘clusive of drugs, be accepted for attendance upon healthy 
men and women, and that this shall apply only to those 
earning under £2 per week. 

That for late visits and other special services extra payment 
be made. 


HOSPITALS. 
Britisu Hospitats AssoctaTIon. 
Tne Council of the British Hospitals Association las 
adopted a resolution expressing the opinion that when the 


Insurance Act comes into force “insured persons, cxcept 
‘for accidents or sudden emergency, should no longer be 


received in the out-patient or casualty departments unless 
accompanied by a certificate or introduced personally by 
the medical practitioner who is in attendance, and in such 
a case, after consultation, he shonld be referred back to 
the same medical attendant, with an cxpression of the 
opinion of the hospital physician or surgeon on the case, and 
that a list of all such insured persons, and the practitioners — 
by whom they are sent, should be forwarded to the 

Insurance Committecs of the district periodically.” 


Hosprrats. 

A meeting of delegates of the Dublin hospitals was held 
on January 23rd to consider what steps should be taken 
by the hospitals in regard to the working of the Insurance 
Act. A very gloomy view was expressed by all those 
present as to the future financial support of the hospitals, 
which in Dublin are almost entirely dependent on the 
voluntary contributions of the general public. A small 


‘subcommittee was appointed to prepare a statement to 


be submitted to the House of Commons, explaining how 
the finances of the hospitals would be affected by the Act 
in its present form, and suggesting suitable amendments 
to enable the hospitals to obtain some remuneration for 
the extra work that would be thrown upon them, and also, 
if possible, some compensation from the Insurance Com- 
mittees to make up for the decrease in voluntary sub- 
The subcommittee were also asked to prepare 
a letter to be published in the daily papers explaining the 
position of affairs to the general public. The sub- 


committee appointed is representative of those interested 
in the Dublin hospitals, both the profession and ‘the 
laymen: Colonel H. Adair-Hall, Mr. Adam Lloyd Blood, 
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Dr. Louis A. Byrne, Mr. William Fry, J.P., Mr. Marcus 
Goodbody, J.P., Dr. Henry Jellett, Sir John W. Moore, 
M.D., Mr. Michael O’Dea, J.P., and Dr. J. M. Day as 
honorary secretary. 


CORRESPONDENCE. 


GENERAL Poutcy oF THE ASSOCIATION. 
Dr. W. D. Grimson (Chelmsford) writes: I am glad to see, 
in the SupPLEMENT of January 27th, several correspondents 
lay stress on the loss of liberty incurred by taking office 
under the National. Insurance Bill. 

I have been in general practice twenty-three years, and 
I can honestly say that I would rather work for a benefit 
society, with members at 5s. per head, than work under 
the Act with members at 8s. 6d. per head. 

If we refuse to work under any bill, and, as some suggest 
will be the czse; 6s. per head is paid to all men earning 
less than £160 a year, I fail to see that our liberty of 
action will be curtailed in any way. Im self-defence we 
shall form local medical societies, which will form rules by 
which club practice in their locality will be rigidly 
governed. 

The local medical societies can make their own wage 
limit, minimum subscription, rules as to time for sending 
er and any other rules that may seem good to 
them. 

Under these conditions the business of the medical pro- 
fession will be in the hands of the medical profession, as it 
should be, and benefit societies will have to accept the 
rules made. In the opinion of several members of the 
Association whom I have spoken to, now is the time to 
send out a referendum, which will give us a chance 
of independence, and find out the true feelings of the pro- 
fession as a whole. Practices which have taken years to 
make would once more appreciate to their proper value, 
and the profession. would not stand to be robbed of their 
liberty and capital, if the profession as a whole pledges 
itself not to work under any Insurance Act. 


Dr. J. E. O’Suttrvan (Liverpool) writes: It is a trite 
and obvious truism that united we stand, divided we fall. 
At no time in the history of the profession is it so impera- 
tive that the principles embodied in that maxim should be 
practically exemplified as at the present, and that our 
demands should ‘emanate from, and be formulated as a 
result of, a bold, determined, and united action. 

When engaged in bargaining with the Government, the 
features of a common humanity, assumed to characterize 
any ordinary individual, are alone the humane feelings 
which the members of the profession should be prepared 
to admit, are emblematic and characteristic of themselves. 
With the welfare of the community they should, at such 
time, in no way be presumed to be more concerned than 
any other citizen or bodies of citizens. 

The wealthiest Government in the world has been at 
pains to launch an exhaustive measure—they claim—of 
social amelioration, and the medical profession is in no 
way bound to assist them more than any other class in 
the cemmunity: to assist like any other member of the 
community, yes, but not one whit more. It is important 
that this fact should be borne in mind. 

For any Government to recognize and endeavour to 
exploit the possession of humane attributes, assumed to 
originate and to be developed by virtue of the practice of 
the profession of medicine, by its members, with the 
ostensible purpose of attemping to secure doubtful benefits 
to other classes of the commonwealth, would be morally 
unjust, economically unsound, and would, it is hoped, be 
doomed to falure. The Government has introduced its 
scheme without consulting the medical profession. Having 
acted thus, the onus of making it a success falls, not on 
the profession alone, but mainly on the Government. 

This is no time for any exhibition of sentimentality 
or pseudo-humanity by the profession. Its present and 
future, from every point of view, is at stake. The time for 
just, equitable, and hard bargaining has arrived, and if, 
through lack of unity or weakness, it permits itself to be 
_ outwitted and outmanceuvred the epitaph of its existence 

‘as an honourable, independent, and noble calling may be 


The profession has got to make up its mind mainly as 
to the income limit and as to method and adequacy of 
remuneration. I do not propose to labour the first. The 
limit, £104 per annum, advocated by the Association seems 
fair and reasonable, but as to method of remuneration 
there is probably more likelihood to be divergency of 
opinion. Unhesitatingly I allege that “cheap” contract 
work has been the debasement and the degradation of the 
profession ; to its inception may be attributed the cheap 
dispensaries and touting which used to exist, and still 
exist, throughout the land. It stinks in the nostrils of all 
true lovers of, and believers in, the honour, uprightness, 
and integrity of the profession of medicine. It saps, and 
is antagonistic to, all laudable feeling of independence and 
sense of respect, and is degrading to a degree, alike in its 
incidence of effect and its possibilities for exploitation and 
the consequent warping of a man’s sensibilities and power 
for good. Specious arguments against these allegations 
may be brought forward, but I assert that cheap contract 
work (and is not the Government’s proposed offer of 
remuneration and the existing remuneration of clubs 
within that category?) presents the features I have 
specified. A rate considerably higher than what the 
Government proposes would stultify and be repulsive. 

A system of payment for work done alone censtitutes a 
method consonant alike with independence, dignity, and 
equitable remuneration, far outweighing any possible 
advantage likely to accrue from the adoption of the 
contract system, or any contract system likely to be 
considered by the Government. 

Freedom from official tutelage is essential to healthy 
and independent growth and development, and such is 
more likely to obtain under a system of payment for work 
done than under any system of contract. The time to 
ring the knell of cheap contract work bas arrived; those 
who are involved in it should receive adequate, fair com- 
pensation. If they continue to adopt it, they should be 
considered outside the pale and be treated as such. A 
system of payment for work done can be evolved and 
rendered perfectly and reasonably workable. The Govern- 
mert may reply, “ We have not the money”; that is the 
concern of the Government, not ours. 

Too long have we been exploited, too long have we been 
the hewers of wood and the drawers of water for clubs, 
friendly societies, and pseudo-philanthropists, ever lauding 
our “noble” profession to the skies, while they smugly 
exhibited their mock humanity at our expense, ground us 
down, and leered at any endeavour we may have striven 
to make to better ourselves by seeking for some sufficiency 
of remuneration for work performed. The hour has 
arrived when it is incumbent upon us to be bold alike in 
council and action. If we be true to ourselves in our struggle 
for our. just and inalienable rights, success will be our 
guerdon and reward, and thus will we hand on to our 
successors a heritage worthy of their esteem, gratitude, 
and regard. 


"THe Fortucomine REPRESENTATIVE MEETING. 

Mr. Cuas. Wray, F.R.C.S.Eng. (Westminster), writes: As 
Mr. Childe says, we must have a definite policy and then 
give explicit directions to the Representatives; but have 
we one? Briefly, matters stand thus: The six cardinal 
principles of the British Medical Association have not been 
unequivocally met, and we are to do what we can to get 
them when details are discussed by the local Insurance 
Committee. To ask us to fight the matter out with this 
committee of insured persons, friendly society members, 
and politicians, in the presence of a sprinkling of reporters 
keen on copy is the move of a statesman. It is a bold plan 
and excellent diplomacy. He wisely decides not to wrangle 
at the bedside, but secures a conflict between local and 
professional interests and counts on the local press to drive 
the profession sub jugo. 

What is open to us is to deposit our terms on the table 
and decline to discuss them. Happily, local Medical Com- 
mittees are to be co-ordinated from head quarters, and this 
will compel all the main actors to foot thé boards, and 
thus defeat the clever ruse of leaving us to become odious 
or accept the terms of the local caucus. Up to this point 
we are all agreed, but, whatever our plan of campaign, it 
must take blacklegs seriously, for the unforseeable is what 
is apt to decide the issue of every contest, and nothing 
should be left to chance. It is vital to recognize a man’s 
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first duty is not to the profession that has undercut him 
without mercy and seared him with painful ineradicable 
scars, but to his wife and children and to himself if the 
wolf is near the door. Hence the necessity of a plan of 
campaign that does not postulate an ideal unattainable 
unanimity. Mr. Childe is on excellent ground when he 
recognizes the consultants as a very powerful fighting 
force, and even thinks they could end the present impasse. 
No doubt that is the case, but he has succumbed.to the 
fashion of adapting his plan of. campaign to public taste, 
and not to the necessities of the situation. He thinks if 
the consultants decided to “ come out” they might all the 
same attend to urgent cases and those not sent by whole- 
timers. He may beright.. If we fight and lose, the,pro- 
fession will lose heart. The Germans, when they were 
not fighting fearful odds as we are, played’ the game, and 
the wives and children, the sick and the infirm, were left 
to their fate. We we:e humane, according to the man in 
the street, in the Boer war, but we paid the penalty of such 
folly. If the consultants refuse all service in the hospitals 
because they consider the bill is dangerous to the public, 
they would cause a panic amongst the insured that naught 
but the amendment or ending of the Act would stem. The 
maddest of savage beasts wiil not:fiesh his tusks deep in 
meat that is all pepper. The main article of belief in‘our 
public men is that opposition almost always ends in smoke. 
In this case they must be disillusioned. If the consultant 
will wage war according to the harsh rules of war the 
battle, if it is fought, will notlast a day. Stage methods 
are out of place, and in view of the critical position of our 
brother practitioners indecent. 


A Pusuic Mepicat SERVICE. - 


Dr. Smpney. Ginrorp. (Reading) writes: We are all 


waiting for a definite lead. As early as possible a referendum 
should be taken of the whole medical profession. This 

referendum should be on these lines: 
1. ShaH we decline to take service under the Act at once? 
2. If the majority decide that we shall not decline, shall we— 
(a) Negotiate with the Commissioners for an indefinite 


. time; or 

(b) With a time limit of six months, and if the six cardinal 
principles are not then secured, decline toaccept service? 
(Cross out the policy (a) or (b) which you disapprove of.) 

Having secured the opinion of the majority of medical 
practitioners let us all loyally abide by the result. 

At the’ same time the Council should present to every 
Branch or Division a copy of the scheme for medical 
service, Which I beli:ve they have already drawn up, for 
revision and adoption, so that if we decline service under 
the Act we have a better system to present to the 
Government. 

Unless we have some strong line taken up, even before 
the Representative Meeting, we shall be seeking for other 
leaders in this time of crisis. This is not the time to 
sit and watch. : 


Tue INDEPENDENCE OF THE MerpDICAL PRACTITIONER. 

Mr. R. I. Irvine, M.B., F.R.C.S.Edin. (Southport) writes: 
Being one of those who consider that a national medical 
service will be a step towards the millennium, I was very 
interested in Dr. Cuarles E. S. Flemming’s article on the 
above subject in your issue of January 20th. ; 

While agreeing with Dr. Flemming t):at it is essential to 
preserve the independence of the medical profession, it 
seems to me that he labours too much the necessity for 
the independence of the individual practitioner. What the 
profession wants at the present juncture and hereafter is 
the control of its members. 

At present each member of our profession is waging two 
distinct battles. In the first place his livelihood depends 
upon the success of his efforts in competition with his 
confréres, and, secondly, this “stimulus of competition,” 
proving too much for the weaker members, they are taken 
in flank by some combination of the public and bound to 
capitulate on any terms which may be offered. Hence we 
have sixpenny dispensaries, fourpenny clubs, and the ls. a 
month generously paid by certain shipping companies. 


Every new member of our profession has this fate staring 


him in the face. Under such circumstances need we be 
surprised at some uncertainty as to the action of the 
rofession in the event of certain wlole-time appointments 
eing offered under the Insurance Bill. .“ If £1,200 a year 


overcame the scruples of the leader of our vanguard inside 
twenty-four. hours, how long. will it take the rank and file 
to scramble for £500 a year?” is a little problem which 
doubtless certain ‘cute politicians have nicely weighed up. 

Dr. Flemming seems to think that a national service 
must necessarily be bound hand and foot by red tape and 
officialism. I take it that the officials looming in his mind 
are those of the friendly societies plus a sprinkling of 
labour agitators. 

The nearest approach we have to any kind of national 
service is that which obtains in our hospitals, the only 
place where laymen and the profession come into intimate 
contact without any embarrassing thoughts relative to fees. 
Here laymen and medical men meet on common ground 
with identical interests—namely, to relieve suffering and 
to cure the sick. Our hospitals are not horrible examples 
of officialism, nor do we often hear of layiaen wishing to 
interfere with medical duties or treatment therein. _ 

The Post Office and certain railway services are other 
examples of well-conducted State services unhampered by 
interference of the ignorant. 

A national medical service such as I advocate will be 
managed by the medical profession itself. It will be 
financed by the Government or ratepayers, and its duties 
will be to take care of the public and the individual health. 
It will be-a live service, to which members will be 
admitted by competitive examination. After admission, 
each member will be guaranteed a career unfettered by 
the cares of fee hunting, our present‘curse. No layman 
grudges his fire insurance -premium, nor will -he grudge 
equitable taxation which insures his health ; rather he will 
be proud to maintain such a service in comfort, if not 
in affluence. So far as the public (especially wage-earners) 
is concerned, there is to be considered one cardinal out- 
standing fact—namely, that the time to pay for sickness is 
when a man is well and able—not when he is ill and 
unable. To do this the public must insure or they must 
pay taxes. Probably the proper solution being that some 
will insure and some be taxed. Lh 

I think I could answer Dr. Flemming’s objections to 
a State service scriatim, but space does not admit. 
I, however, feel certain that his fears of lay interference 
with our professional work are unfounded, and at first it 
seems advisable to discuss the principle of a State service 
before entering upon details. 

Dr. Flemming lays much stress upon the necessity for 
science in our work; but surely present conditions are 
neither conducive to study nor research. How few have 
the leisure for either! It is said that one person out of 
every scven dies from the effects of the Bacillus tuber- 
culosus. Now surely there is a subject on which the 
general practitioner should be an authority. Are many 
general practitioners actually able to give a practical and 
authoritative opinion on the use of, say, tuberculin? Dr. 
Flemming asks, ‘“ How much of every-day illness is really 
preventable by legislation?” Well, one does not expect 
legislation to prevent headaches, nor sickness and diar- 
rhoea due to green gooseberrics. We all know how much 
chronic disease and suffering are caused by such preventable 
diseases as tubercle, syphilis, and gonorrhoea. 

Modern civilization having eliminated natural selection 
from our midst, it seems probable that some system of 
State eugenics will be practised in the not distant future. 
If such a proposition has to be faced, how important is it 
to the individual that he should be able to show his own 
and possibly his family medical history. No such records 
are at present available, yet how valuable they would be 
in some cases of illness, and almost invaluable to the 
future eagenist. It is merely a suggestion that the making 
and care of each individual's medical history will be 
another duty of a national medical service. 

In conclusion, I think it is fair to argue that the only 
way to maintain the independence of the medical prac- 
titioner is first of all to organize the profession itself into 
a national service, in which each member has a guarantecd 
position independent of lay interference. Each member 
will then be able to turn to the real duties of his calling, 
and face them with a scientific mind free from monetary 
cares, Once we get rid of the spirit of bargaining inci- 
dental to practice as at present constituted, the medical 
man and the Jayman have identical interests, and knowing 
this they will work together with the utmost harmony for 


the common welfare. 
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The. layman will not then say to the medical prac- 
titioner, ‘ You are working for me for so much salary and 
you will do as I direct,” but the medical profession will be 
in the position to state that such and such is the proper 
way to conserve the public and individ 1al health, and our 
lay brethren will be only too pleased to have the guidance 
of an independent and unbiassed profession. 


Dr. Epwarp McCuttocu (Devonport) writes: Many, I 
think, will diffe: from Dr. Flemming in his championship 
of the purely individualistic fom of medical practice. If 
a!l his views were true, surely one shouid find a much 
more general content with things as they are in the ranks 
of the profession. 

Yet the correspondeuce columns of the medical journals 
uring the last few months reve.l such a p'ethora of evils 
that it is evident that the present in lependence, com- 
mercial and professional, of the gener.l practitioner does 
not tend to produce a happy profession. 

The main reason that we are threatened with an attempt 
to force upon us a system of work for what is generally 
considered to be in uat2 remuneration, is to be found 
in .he fact that internal co npetition has led us in the past 
to acc »pt even less than what we are now offered. Zvery- 
were one hears grumbles that so and so, and such and 
such, accept inadequate fees from people able to pay 
adequate ones. Theo fact that they feel that they must 
got patients somehow, in order to get a footing, or keep 
one, or 9 keep a wife and family, is constantly overlooked. 
Only those men who are wh.! y or partially independent 
of their profession as a means of livelihood, are absolutely 
contented with the present conditions of medical practice. 
Only those fortunate ones can choose their patients or 
their species of work. Tle “independence” of most of us 
is limited by the risk of driving patients elsewhere, if all 
their whims and unreasonable demands are not complied 
with. 

Putting contract work on one side for the present, the 
competition engendered by the independence of the mem- 
bers of the profession from control, internal or external, 
and the necessity of earning a livelihood result in a vast 
umount of ill-paid and indifferently performed work. 

The average general practitioner is too busy making a 
living to take much interest in the more scientific aspect 
of his work. It pays better to study the foibles of his 
patients and to pander to them than to cultivate skill in 
modern diagnostic and therapeutic methods. What leisure 
he has is more likely to be devoted to such relaxation as 
can be found in sport and social intercourse. The latter, 
also, is probably more paying than professional study. 
Besides, medicine as a business takes so much out of a 
man that he is hardly fitted to undertake mental work 
after an average day’s work. Mistrust rather than cor- 
diality is notoriously the keynote to the relations between 
individual practitioners, hence the abolition of unfair com- 
petition betwixt them, by mutual agreement, seems to 
fall within the sphere of utopia rather than practical 
politics. 

But supposing it to be achieved and a fair scale of fees 
devised and adhered to in each locality, what is the most 
likely sequence of events to follow? Probably a consider- 
able increase in bad debts or else a falling off in the total 
amount of work done. An increase in medical incomes is 
hardly a reasonable expectation, as I fancy that the poorer 
mombers of the community are paying us as much as they 
can spare now. 

Provident dispensaries might be tried as a remedy, yet, 
23 no form of compulsion could be exercised to make people 
join them, nor yet to pay their subscriptions, it is doubtful 
if they would prove ultimately successful. 

There is also a widespread view that the medical 
profession is overcrowded, and that this is the cause of 
the difficulty its members have in obtaining an inconf® 
sufficient for maintaining a proper social and intellectual 
level. So far from the truth does this appear to me to be, 
that I unhesitatingly state that there are not enough 
doctors to do the work of the community as it ought to be 


done. Possibly there are more than can find a decent 
living under present system, but that is a totally 
different proposition. 


Many of us welcome the principle of the State Insurance 
Act because it appears to be a beginning of public recogni- 
tion of this fact. State help to the people to obtain satis- 
factory medical attendance, and to the profession to obtain 


fair pay for that attendance, is a necessity if the case is 
looked into with a mind free from bias, political or other- 
wise. That admitted, it follows that we must submit to 
some degree of State control. 

While it is our duty as well as our right to insist on 
adequate remuneration, provided we use our slowly- 
developing unity wisely we shall be gainers in the end. 
Bad pay meaus bad work, but if a sacrifice of some degree 
of independence enables us to secure better pay we 
have the time to do better work. 

That politicians have failed to grasp the magnitude of 
the task they have initiated is no excuse for the medical 
profession washing its hands of all responsibility in the 
matter. We alone have the necessary knowledge of the 
necessities of the case,and we ought to neglect no measure 
whereby we may collaborate with the representatives of 
the State in evolving a satisfactory system. 


Tue Pottcy or constiruTiInc Locan MepicaL 

CoMMITTEES. 

Dr. S. Verpon-Roz (Wandsworth) writes: Mr. Marsl 
states in the Supptement of January 27th that the 
“setting up of local Medical Committees would most 
certainly be construed to be a tacit acceptance of the Act.” 
Does Mr. Marsh consider that when a medical man claims 
a rebate on the petrol duty he has paid, he tacitly approves 
of the principle of taxing petrol? Does he suggest that 
medical men should signify their disapproval of the present 
Government and all its works by declining to accept any 
rebate? Such action would be just as sensible as declining 
to form the statutory local Medical Committees. 

The setting up of these committees would merely be an 
indication that we intended to avail ourselves of every 
opportunity to secure what we want. 

Let us suppose for the sake of argument that we gain 
nothing from the Commissioners, I still suggest that the 
committees should be formed. These 1 committees 
would draw up the terms and conditions that will be 
accepted by the medical men in the district they represent 
for attendance on insured persons. These terms and 
conditions should be submitted to the local Insurance 
Committee ; if they are aczepted, well and good; if they 
are not, it does not matter two straws to the local medical 
men. We have all undertaken not to attend insured 
persons except on the terms and conditions agreed upon 
by the local Medical Committee, and it is a matter of 
indifference to us whether we are paid by the local 
Insurance Committee or by the insured persons; many 
may possibly prefer the latter. The local Insurance Com- 
mittees being unable to form panels will inform the 
insured persons that they must make their own arrange- 
ments with the doctors. The terms and conditions being 
a matter of common knowledge, the confusion and 
haggling that would otherwise ensue would, by a policy of 
this kind, be entirely obviated. . 

Of course it may be argued that these terms and con- 
ditions could be drawn up just as well by a Medical Com- 
mittee regardless of the Act. This is perfectly true, but 
the pronouncements of such a committee would entirely 
lack the weight and authority that would characterize 
those of a recognized statutory local Medical Committee, 
and bearing in mind that there is really no valid objection 
to the formation of local Medical Committees, it seems 
absurd not to form them. 


Mope AnD Rate or REMUNERATION. 

Dr. A. Pacer Steavenson (Hurworth-on-Tees) writes : 
I have followed this bill from its introduction, and cannot 
help feeling that a great many men do not realize one 
of the greatest objections to it as far as we are concerned— 
namely, abuse of service. I am sure none of us object 
to going to a patient, be he rich or poor, at night or day- 
time, if he is really ill; but we do object to being imposed 
upon and being at the beck and call of every one. 

This is my great objection to the bill. It can only be 
got over by allowing us (and the patient) full liberty to 
refuse attendance. at any time and by telling a patient to 
get another doctor (or the patient to dismiss us). If 
patients real:ze that if they impose upon us we are at liberty 
to refuse to attend, they will soon learn to consider us and 
our time. Of course, this can only be done by adopting 
the “pay for work done” system, I admit that we must 
not expect our usual visiting fees, but is it not better to 
reduce them and retain our independence? We must 
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adhere to our income limit of £2, which is even then too 
high for rural districts, and, of course, have extra’ for 
mileage, night work, messages after a fixed hour, opera- 
tions, etc. This bill is only the beginning; what it will be 
when women and children are admitted “God alone 
knows,” and admitted they will be in a very short time. 
If we do not make terms now that wiil retain for us our 
independence, we never shall, and we alone shall be to 
blame. 

I do not believe there is a man living who can give 
of his best under a capitation system of payment. Such 
a system might work in a town, but it is impossible in the 
country, where you have long distances to go, to say 
nothing of most inaccessible places to get to. How much 
per head would be considered reasonable for attending at a 
farm which was seventeen gates off the road ?—and the 
farm road too bad for any motor or decent trap tc go up. 
I have several places like this, and would not accept 
£2 or £3 capitation fee to attend them. — 

I am convinced that if the profession will only study the 
state of affairs, they will have a very much happier life if 
they demand payment for work done and power to decline 
attendance at any time. Mr. Lloyd George very weakly 
admitted that the country could not afford to pay for work 
done. My answer is, then—refuse to work, and we shall 
have the country behind us. 


Dr. T. Carson FisHer (Torquay) writes: Judging from 
the many letters in your columns, men seem to hold the 
most diverse views as to adequate remuneration of pro- 
fessional services, one of the famous six points. Some 
prefer payment by the job—namely, a scale of fees for 
visits, consultations, night calls, operations, etc. I think 
most of us would prefer this method were it not for the 
difficulty and uncertaint:, of counting the cost. 

' Others advocate contract practice per capita for all 
except deposit contributors, with estimates varying from 
8s. 6d. to £1 per anniim. The lower sum is based, I believe, 
on the present rate of payment to Post Office officials. 
No doubt many men accept such appointments as a useful 
adjunct to private or club practice. But since in many 
places men will be deprived of the bulk, if not all, of their 
private practice by this preposterous bill, I do not think 
this ought to be taken as a fair estimate for sound folk, 
even with extras. It does not seem to correspond with 
the half-crown a visit of the other party. Three visits 
and a fraction yearly a head seems insufficient, putting 
aside accidents, epidemics, etc. Iam sure a carpenter or 
plumber, much less a cabman, would not accept terms 
anything like this for yearly service. From 500 people at 
this rate the income would be a little over £200 a year, 


. with the usual drawbacks of contract practice—the loss of 


leisure or of recreation, social or otherwise, and with the 
inevitable annoyances and exactions of people who have 
not to pay by the job. The result of statistics as to the 
rate of pay in club practice at present, as has been 
repeatedly stated in your columns, would probably be to 
point to the munificent sum of 6d. a visit, or near it. On 
this basis the advocates of contract practice per head 
ought to insist on a minimum of five times that sum per 
visit, and, allowing for five to eight visits yearly, the 
estimate ought to be from 12s. 6d. to £1 yearly, even with 
extras. I am quite aware this will be thought an 
extravagant estimate by those who have been inured to 
the exigencies of club practice. 
. But besides methods of payment based on such practice, 
as in this bill, to get at adequate payment of an educated 
and onerous profession there are other considerations, 
repeatedly insisted on. In the last twenty-five years 
medical education has gradually cost more in time, 
money, and brain work, the cost of living and outgoings 
of practice have vastly increased, while the sphere of the 
general practitioner has been circumscribed in various 
directions, and it has become harder to earn a decent 
living wage. Hence the wide spread of the iniquitous 
club system. Men take to it from necessity. Yet the 
humble half-crown a visit of twenty years ago is held 
up as the ideal basis of payment, and we all, or most of 
us, are to become struggling practitioners in a glorified 
and universal club. 
The battle of the clubs has been going on for twenty 
years. If united, we can show the public that we deserve 
better wages than those cf a mechanic, and that they 


ought to approach somewhat more nearly to the 6s. 8d. of 
the solicitor, though still far behind that standard. 


Tue British Mepicat Association ReFrormM CoMMITTEE. 

Dr. H. Exiiot-BLakE (Bognor) writes: Why cannot the 
Central Council form an Insurance Act Amendment Com- 
mittee as part of the State Sickness Committee, and so get 
rid of the foible of Dr. Fred. J. Smith’s ill-starred pseudo- 
Reform Committee? His committee mentions no reform 
whatever, and his amendment does not go beyond those pre- 
viously determined upon by the British Medical Association, 
Neither reform purpose nor newness exist in, nor can they 


-result from, the six overtures of Dr: Smith’s manifesto. 


The one and only petty grievance there mentioned is that 
they, being outside the Central Council, want the Council 
in their own hands. That selfish substitution does not 
constitute any reform whatever. It is a mere shaking of 
the pepper-box. Besides, it never could be accomplished 
at all within the time available for the amendments of 
the Act, or before it comes into force—partly in six and 
whollyin twelve months. Like the extreme opposite overture 
in Mr. Booth’s letter in the Times (January 12th), both 
get upon an irritating third-level shelf, and therefrom 
rather harrow than atone their subjects. Mr. Booth—a 
chief supporter of Mr. Lloyd George—pretends that 1d. a 
week terms will be a sufficient dole for the doctors under 
the medical service of the Sickness Insurance Act. Dr. 
Smith deprecates what the British Medical Association 
and the Council have done to force terms upon Mr. Lloyd 
George in his Insurance Act. That shows what a ludicrous 
upset this wrangling side presents before the public, so 
vacuously foreboding and so easily seen. 

Yet, in solid review, the public lose sight of, or do not 
know of, the old determination of the British Medical 
Association—not. Dr. Smith—to mould a proper and 
respectable professional medical service under this Act; 
and that, even now, the medical profession will not allow, 


-without perturbation, the perpetuation by the State of 


that former ld. a week and incompetent and worthless 
type of club practice. There is no intention here to poach 
on Sir Clifford Allbutt’s academical discussion, but his 
mention of the “ elastic six shillings” should have read, or 
rather it referred to, four shillings and sixpence firm, and 
that is all the actuaries could divide. ; 

Obviously the best part and majority of the medical 
profession agree that the terms of the present Act offered 
are quite inadequate for a public service. Moreover, as 
I pointed out in my detail letter in the Times of 
January 5th, even the minimum expenses of the medical 
service are not guaranteed. There I showed the necessity 
for an amending Act, both to alter the “may” of 
Section 15 (7), (8) into “shall” (for this enabling section 
of the Act should either be positive or expunged), and to 
make the ‘ Medical Committees” statutory, and their 
power final as regards the medical regulations. Other- 
wise, the finance section must be an absurdity, and the 
“Insurance Committee” vill step out of their province, 
that is, for the insured’s interests, and interfere inevitably, - 
and utterly intolerably, with the provenance of the special 
medical arrangements. Surely if the doctors are willing 
to give service, they are best able to judge of its practical 
extent and its sensible regulations. If the medical pro- 
fession moved for those two simple amendments, it would 
make the Insurance Act a just and a workable reform base. 
Instead of that, for Dr. Smith and his coadjutors to 
scold, and to desire the expulsion of the Council and 
all the Representatives (and, by the way, confidence has 
already been passed in favour of many Representatives), 
and also to jeopardize the continued work of the State 
Sickness .Committee, and who have all these months 
laboured hard in the interests of the whole medical pro- 
fession, and for a competent medical service for the public, 
displays gross ingratitude and a mind tainted—indeed, 
unabashed—by venom, and not congruousness; and self- 
seeking, and not for collectivism, or with anything like an 
approaching claim to new leadership. If this, with other 
parts of an Amending Bill be determined upon by the 
Representatives, and where it is judged that the Insurance 
Commissioners would be unable to act, would it not be 
advisable to delete the panels, and substitute or reinstate 
the Medical Register? It would save endless management 
expenses; and, of course, as now, the class doctor would 
not be bothered, and unwholesome and weakening classi- 
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fication of the medical profession would be avoided. 
And, best, the Insurance Commissioners could be super- 


seded by the General Medical Council, where medical - 


conduct under the Act had to be reprimanded. 


Meetings of Branches and Dibisions. 


BORDER COUNTIES BRANCH: 
Division. 
National Insurance Act. 

Tue attitude to be adopted by local medical practitioners 
towards the National Insurance Act was further considered 
at a mass meeting of the profession in the English Division 
area of the Border Counties Branch of the British Medical 
Association, at the Crown and Mitre Hotel, Carlisle, 
on January 17th. Dr. Epiyxerox, Penrith, presided 
over a good attendance, those present including Dr. 
Maclaren, Dr. Helm, Dr. Graham, Dr. Aitken, Dr. Rigg, 
Dr. Donald, Dr. Hall, Dr. Bird, Dr. Norman Maclaren, Dr. 
Burns, Dr. Hill, Dr. Morison, Dr. Beard, Dr. Sedgwick, Dr. 
Edwards, Dr. Scott, Dr. Thomson, Dr. Flament, Carlisle ; 
Dr. Gilchrist, Stanwix; Dr. Doughty, Dalston; Dr. 
McKerrow, Workington; Dr. Coulthard, Aspatria; Dr. 
Dodgson, Southwaite; Dr. Syme, Glasgow and Carlisle ; 
Dv. Messenger, Kirkbride: Dr. Johnston, Burgh; Dr. Cass, 
Distington ; Dr. Goodchild, Glencathra; Dr. Arnott, Bramp- 
ton; Dr. Whiteside, Great Strickland; Dr. Farquharson, 
Garlands; Dr. McTavish, Penrith; Dr. Thorp, Whitehaven ; 
Dr. Muriel, Whitehaven ; Dr. Bowser, Penrith: Dr. Crerar, 
Silloth; Dr. Crerar, Maryport; Dr. T. Arthur Helme, 
Manchester ; and Dr. Anderson, Garlands (Secretary). 

Apologies for Non-attendance.—A number of apologies 
for absence were intimated, these including one from 
Dr. Barnes (Carlisle), who wrote as follows : 

I am very sorry [ shall not be able to be at the meeting on 
Wednesday, and shall feel obliged if you will tender this apology 
for absence. 

Tam in entire agreement with the resolution which is to be 
submitted, and trust that it will be carried with absolute 
unanimity. We are faced with a grave crisis. We must all 
stand firm and be loyal to each other. In its present form the 
National Insurance Act spells ruin to thousands of medical 
men. It will inflict serious injury on hospitals, and will greatly 
diminish the facilities which the sick poor at present have for 
skilled medical help. It has other disadvantages and dangers 
which do not directly concern us. 

Tam convinced that the only sound policy for us to adopt is 
to refuse service until our six cardinal principles are conceded. 
I think these can best be secured through the British Medical 
Association. I have had a longer and more intimate knowledge 
of the inner working of the Association than most of those who 
will be present at the meeting. I have been a member for 
more than jorty years. I was Branch Secretary for seven 
years; I held office as President of the Branch on two occasions, 
first in 1876 and again in 1905. I was President of the Associa- 
tion in 1896, and I held office as a member of the Central 
Council for more than twenty years. 

In spite of the weak and vacillating attitude adopted by the 
Council in their negotiations with the Chancellor, I still think 
that the Association is the organization best fitted to obtain 
what we all wish. The sanction which the Council gave to the 
acceptance of a Commissionership by the Medical Secretary 
was a stupendous blunder, but it has had the effect of consoli- 
dating the profession in its opposition to the Act. I greatly 
admire Dr. Helme’s enthusiasm in establishing the National 
Medical Union, and if it continues to work side by side with the 
Association a complete victory for the profession is assured. 

Let me in conclusion quote the final words of the presidential 
address which I delivered at the Association meeting in Carlisle 
in 1896—‘‘In unity there is strength. We must not waste time 
in idle talk ; let us agree on general principles and the force and 
influence which this great Association wields will be irresistible.” 

At this stage it was decided, on the motion of Dr. H111, 
seconded by Dr. AnpDERSoN, that the meeting should be 
public. 

The CuatrMan explained that the object of the meeting 
was that they should determine the action they proposed 
to take in reference to the National Insurance Act. He 
would ask them to focus their attention on the fact that 
they must put up a united, solid front to the Commis- 
sioners in their demands for the six cardinal points that 
they asked for. Unless they showed unanimity and deter- 
mination their cause would be looked upon as exceedingly 
weak, but he was happy to say that indications showed 
they were going to gain the day, and Dr. Cox, the Deputy 
M>dical Secretary of the British Medical Association, 
thought they could easily do so. (Applause.) 


_ Dr. T. A. Hetme (Manchester) addressed the meeting at 
length. At the outset he remarked that he appeared 
before them at some personal disadvantage, because he 
was afraid he had not the advantage of being personally 
known to them, and they probably knew him chiefly 
through the channel of a misleading circular which had 
been addressed to them, and in which he had been per- 
sonally attacked and misrepresented and held up to un- 
deserved criticism. He made the claim that, whether 
mistaken in his advocacy of a certain policy or not, at any 
rate he had been consistently and openly straightforward 
in his methods. He pointed out that he had given much 
of his life to the cause of the British Medical Association 
and the profession as a member of the Central Council and 
as one of the band of reformers at a critical time in the 
history of the Association. Dr. Helme went on to speak of 
the work of the Association and in regard to the officials. 
He contended that there could be no doubt that the source 
of unrest which had been in evidence of late was the con- 
sciousness among the rank and file of the profession thas 
the official attitude of the Association did not reflect the 
attitude, the feeling, and the desires of the mass of the 
profession, and for this the Council and officials were 
chiefly held responsible. He repudiated the criticism that 
he had endeavoured to divide the Association, and he 
claimed to have helped in preventing its destruction. The 
policy of the new union was based on the belief that the 
policy and methods of the ofticials of the Association were 
notin harmony with the wishes of the mass of the profession 
and the rank and file of the Association. What was the 
basis of the objections of the profession to the provisions 
of the Act? It was that the independence of private 
practice was attacked, and not only that, but its founda- 
tions were destroyed. The provision of efficient medical 
service for those who could not individually afford to pay 
for it themselves had been one of the main desires of the 
profession. They therefore welcomed insurance because 
of its benefits and advantages for the poor, but to be com- 
pelled by the State to become sweated club doctors under 
lay control was a thing they could never submit to. 
Dr. Helme proceeded to give a history of the Insurance 
Bill, and reviewed the circumstances in connexion with 
the six cardinal points of the doctors’ demands, and 
also gave a summary of the action taken by the 
Council of the Association regarding the various sec- 
tions of the Act. As the result of the Act, the 
medical profession was compelled to become the sweated 
servanis of working men committees, with their future 
entirely at the mercy of a body of Commissioners almost 
entirely composed of the laity anda woman. Turning to 
the question of free choice, Dr. Helme contended that 
inaccurate and misleading statements had been sent down 
by their officials to the members, and it was that sort of 
thing that had led to the present state of affairs. Had 
free choice been secured? Nothing of the kind was 
guaranteed. Free choice of doctors by patients was not 
secured in the Act, nor yet the power of the doctor to 
refuse. Free choice by the patient might be secured, but 
it was no more secured than was the £2 limit. The in- 
dependence of the profession was gone, and they would 
be subject to the criticisms and complaints of the 
working men on their lists for a definite time. As 
he had remarked before, it was quite evident the 
official policy of the Association was not the policy of the 
Divisions. He claimed that there was reason for mis- 
trust. This came about by the fact that the Divisions 
were scattered, and it was impossible to get organized 
opposition to the proposals of the Council. Whether pre- 
ventable or not, very little time had been allowed to the 
Divisions to consider the reports of the Council, much less 
to arrange for the organization of opposition. The result 
was that at the Representative Meeting a Representative 
had almost as little chance of getting a resolution through 
asa private M.P. had in the House of Commons. Further, 
the rules of procedure were so complicated that many 
men, unless experts, lost their chance, and they received no 
help from the officials. The methods of procedure were 
also against them. The policy of the Council had been to 
procrastinate, and had only succeeded in making it easier 
for the bill to get through Parliament in a form which did 
not meet the approval of the profession. The Council had 
been of opinion that it was more politic to assist the enact- 
ment of an Act drawn on wrong lines, in the hope that the 
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an Act, there is hope.” 
thing and to adept a firm attitude. He had read the 
resolution that was to be proposed at this mecting in 
Carlisle. It was good, but they could do more. He 
believed they intended to be strong, but he also believed 
that they could be a little stronger. He suggested that 
they should refrain from undertaking work under the Act 
until the provisions of the Act were so amended by regu- 
lations framed, if possible, by the Commissioners, as 
to be entirely in accordance with the six points. He 
also advised them to ask for the appointment of 
independent local committees not under the Act, to 
define their local requirements. They were not going to 
bargain any more. They were the best judges of what 
they required locally, and they were not going to ask the 
working men to bargain with them as to what they knew 
was in the interests of the public and themselves. If they 
began to bargain locally, the tendency would be for weaker 
Divisions to give way and so drag down the siandard even 
in the stronger Divisions. As a profession let them stand 
cl v of the Act until their six points had been secured. 
{fi their terms were granted there would be no need to 
refuse to form a panel. If their terms were not granted, 
then they would refuse to do the work—that was to say, 
to give attendance, and that meant a strike, with all its 
possibilities. It was to give one more chance to get their 
terms, and to prevent the necessity of a strike, that he 
had suggested the course he had. He thought their 
Council was to blame in not making provision for a strike. 
They wanted to know how many cartridges they had and 
that their powder was good. The weakness of attitude of 
their Representatives towards the Government and the 
methods urged upon them by the Council—notably their 
desire to urge them to form the local committees under 
the Act and to commence local bargaining—should warn 
them not to trust them for the future. If they did they 
would be defeated ; they would find that they were worsted 
in local skirmishes, and when, if ever. the main battle 
should take place, they would find their weapons obsolete 
and their ammuuition wanting. 
Dr. Crerar (Maryport) moved the following resolution : 
That this meeting of practitioners is of opinion that the 
members of the profession in this Division area should refrain 
from undertaking any medical work under the Insurance 
Act until regulations have been framed by the English 
Insurance Commission which are entirely in accordance 
with the six funJamental requirements of the profession, 
and that the English Insurance Commission should forth- 
with be informed of this. 
He said he did not think there was any person in the 
meeting who would object to the amendment to the 
wording of the resolution suggested by Dr. Helme. He 
avgued that while in the letter they had got freedom from 
triendly society control, in spirit they had nothing of the 
kind. What did adequate medical representation on the 
local Health Committees mean? Proportional representa- 
tion must be taken into account when adequate representa- 
tion was considered. Mr. Lloyd George had immensely 
increased the size of the local Health Committees, but had 
left the medical representation where it was—three medical 
men in a committee of forty or eighty. Steps were taken 
to have that remedied, however, and now the medical 
profession was represented to the extent of four in forty at 
the strongest and six in eighty at the weakest. But there 
Was a Inore important po’nt than that. They were to be 
under tic control of a .o nmittee having a three-fifths 
What would that mean? It 
would result in the loss of the independence of the medical 
wen, and once that was done the community would be 
injuriously affected. It was only by the elevation and not 
by the degradation of the medical profession that the 
nation could hope to conquer the “ pestilence that walketh 
in the darkness and the destruction that wasteth at noon- 
day.” 
r. Brrp seconded the resolution. He said the public 
did not understand the distinction between ordinary club 
practice and the proposed medical benefits under the 


~The difference was not vital. 


be a large compulsory club, including many who could 
quite well pay reasonable fees; and if they allowed the 
proposed management of the medical partof the Insurance 
Act to go on it would not be long before women and 
children were included. Nine parts of the population 
would then be under the system of compulsory contract 
practice. Under the Government system, to make an 
income would entail an excessive amount of work. It was 
difficult cnough to know what was the matter with patients _ 
and to treat them correctly when there was leisure to 
observe, to think, and to read; but under the Government 
system there would be little energy or time for either. 
General fatigue would be the order of the day. The 
benefits under the Act should be strictly confined to people 
who could not pay a reasonable fee, and he would refuse 
to sell his services for 5s. a year to people who could pay. 
If he had health and strength to do so he would sooner go 
to another clime. If a certain number of people enabled 
Mr. Lloyd George to exploit his Act, they would be selling 
their birthright for something less than Esau of old, 
because the conditions would be slavery and the loss of 
independence. ‘They would also sell the birthright of 
generations of the medical profession to come, and the 
public would be the sufferers from a deteriorated profes- 
sion. 

Dr. BowsER moved as an amendment: 

That all the words following Division area in the resolution 

be deleted, and the following words substituted: ‘‘ Should 
refuse to undertake any medical work or other duties that 
may be assigned to them under the Insurance Act, until the 
provisions of the Act be soamended either by supplementary 
Act or by regulation formed by the Commissioners as to 
secure, without equivocation or reserve, the six cardinal 
points demanded by the profession ; and that all disciplinary 
powers over medical practitioners under the Act be place:t 
unreservedly in the hands of the medical profession itself.” 
One of the most extraordinary provisions in the Act, and 
one that, so far as he knew, the Council had not taken the 
slightest notice of, was that they were placed absolutely in 
the hands of the Insurance Commissioners. The livelihood 
and professional honour of the doctors were placed in the 
power of the Commissioners, which was a thing open to 
very grave objection and was not at all right. 

Dr. RieG, in seconding the amendment, said the Council 
had not acted in an efficient or straightforward way, and it 
seemed to him that before they could have anything done 
strict and stern measures ought to be taken with the 
Council. 

Dr. DonaLp supported the amendment, and remarked 
that it put matters in a fairer Jight. So far as disciplinary 
powers were concerned, they must all agree that if they 
were vested in the hands of the Commissioners there was 


little chance of their decisions giving general agreement. 


It had been said that the doctors had taken a hysterical 
view of the matter, and he was not surprised if they had. 
Regarding the matter in a purely business-like way, the 
Act did not provide for the public receiving a satisfactory 
medical service. 

Dr. MacuareEN said it seemed to him that the resolution 
and amendment had the same object in view. (‘ Yes.’’) 
He suggested that the 
movers and seconders of the motion and amendment 
should confer for a minute and put before them one reso- 
luton with which they might all agree, so that they would 
not go before the public as a divided body. 

After further discussion, the first of Dr. Bowser's 
amendments was accepted by Dr. Crerar and carried 
unanimously ; and, on Dr. Bowser agreeing to add the 
words, * Under Section 15, Subsection B,” to the second 
part, it was also unanimously adopted. 

The full resolution adopted was, therefore, as follows : 

That this meeting of practitioners is of opinion that the 

members of the profession in this Division area should 
refuse to undertake any medical work or other duties that 
may be assigned to them under the Insurance Act, until the 
provisions of the Act be so amended, either by supple- 
mentary Act or by regulation framed by the Commissioners, 
as to secure, without equivocation or reserve, the six car- 
dinal points demanded by the prcfession; and that all 
disciplinary powers over medical practitioners, under 
Section 15, Subsection B, of the Act, be placed unreservedly 
in the hands of the medical profession itself. 

Defence Fund Committec.—A defence fund committee 
(local) was formed, the members being Drs. Edington, 
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R. Maclaren, Bowser, Muriel, Sedgwick, Lediara, Donald, 
and Helm (Carlisle). 

. Vote of Thanks.—A vote.of thanks to the Chairman 
brought an enthusiastic meeting to a close after lasting 
over two hours and a half. : 


EDINBURGH BRANCH: 
‘Soutu-Esstern Counties Division. 
AMEETING of this Division was held at Duns on January 24th. 
There were present: Drs. Johnstone, Young, Campbell, 
McWatt, Macvie, Taylor, McInnes, Howard-Smith, 
Georgeson, Fleming, McWhan, McLagan, and Oliver. 
Dr. M. J. Quiver (Chairman) presided. i- ae 
Apologies for Non-attendance.—Apologies for ‘absence 
were received from Drs. J. R. Hamilton, G. Henderson, 
J. S. Muir, McMillan, McWhir, and Dr.. J. Jeffrey 
(Secretary). 
National Insurance Act. 

On behalf of the. Secretary the results of the recent 
canvass of the Division were. communicated, from which 
it appeared that of the fifty-eight members of the Division 
fifty-six had signed the Association’s undertaking not to 
act under the National Insurance Act until satisfactory 
conditions had been obtained. ‘Twenty-four members had 
contributed to the Central Defence Fund, and forty-six to 
the Branch Fund. 

The Cuarrman stated that, owing to representations 
made to him as to the difficulties met with by members 
resident in Berwickshire in attending meetings of the 
Division held at places convenient to the majority of the 
members, and central as regards the area of the Division, 
he proposed. the following scheme, as to which he had 


consulted the members of the Executive Committee of the 


Division : 
1. That a subcommittee of the Division be appointed for 
Berwickshire. 

'2. That the subcommittee so appointed hold meetings for the 
purpose of organizing the profession in Berwickshire, of 
arranging for the election of a, Medical. Committee, or for the 
election of representatives, in terms of Section 59, National 
Insurance Act, and of arranging for the election of a Medical 
Committee in terms of Section 62 of the said Act. 


3. That the said subcommittee convene and hold such meet- 


ings of the whole-profession in Berwickshire at such. times and 
places as they may consider convenient and necessary for the 
purposes of organization. 
.4. That the proceedings of the Berwickshire Subcommittee 
take effect on being reported to and approved by the next 
general meeting of the Division. 
5. That the subcommittee consist of five members, and elect 
their own chairman and honorary secretary. : 
-6. That the following be elected the subcommittee—namely. 
Drs. Young, Campbell, McWatt, G. Henderson, and S. Macvie. 


A discussion then ensued on the present position of the 
British Medical Association and the medical profession 
with regard. to tlie National Insurance Act, in course of 
which explanations were given by Dr..J, CartyLe 
JOHNSTONE-and the CHarrmMANn. Almost all the members 
present took part in the discussion, and finally Dr. 
Taytor seconded the resolution, which was carried nemine 
contradicente. 

It was then resolved that the Secretary be instructed to 
take the necessary steps to give effect to the resolution in 
terms of the articles and by-laws of the Association. 

No other resolutions were proposed, but from a general 
discussion that ensued it was apparent that members 
appreciated the necessity for supporting the British 
Medical Association, in order that by combined action 
suitable terms and conditions of working under the 
National Insurance Act might be secured to the 
profession. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE AND ARGYLLSHIRE DIVISION, 

A GENERAL meeting of the Division was held in Bishop's 
Crown Restaurant, Dumbarton, on Friday, January 26th, 
at 4.30 p.m. The Presipent (Dr.- Hunter) occupied the 
chair, and eight members were present, namely: Drs. 
Wm. Little, R. Allan, James Wilson, and A. D. McLachlan, 
Dumbarton; Dr. J. R. F. Cullen, Alexandria; Drs. J. 
Ewing Hunter, John C. Boyd, and Wm. Semple Young, 
dielensburgh. 

Apologies for Non-attendance——The Honorary 
TaRY intimated letters of apology from Dr, Cramb 


(Radnor Park), Dr. Gilmour (Dalmuir), and Dr. Sutherland 
(Cardross). 
Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 
| Draft Ethical Rules.—Draft rules governing procedure 
in ethical matters of a Division not itself a Branch were 
considered. The rules were gone over seriatim, and, after. 
discussion, were, on the motion of Dr. ALLAN, seconded by 
Dr. Witson, unanimously approved of. 
National Insurance Act.—Afterwards the members a'l 
took part in a general discussion on the National Insurance 
Act and on a State medical service. 


LANCASHIRE ‘AND CHESHIRE BRANCH: 

Botton Diviston. 
A GENERAL meeting of this Division was held at Bolton 
Infirmary on January 16th, at 8.30 p.m., Dr. Firrcrorr in 
the chair. Thirty-two members were present. 


| Policy of the Division, and Instruction of Representa- 


tive thereon.—Dr. THoRNLEY proposed that they adhere to 
their former resolution, and restated this resolution : 


That now the Insurance Act has been submitted to us in its 
completed form, we are of opinion that the medical pro- 
fession should refuse to have any further negotiation 
with the representatives of the Government. - 


Dr. K. Rosrnson seconded, and it was carried. As regards 
the instruction of the Representative, Dr. Macrir proposed, 
and it was seconded and carried 


That if is inadvisable to instruct our Representative at this 

meeting. 

Election of Representative at Representative Meeting.— 
The CuarrMan, speaking as the Representative, asked the 
Division not to consider him personally in their election ot 
Representative. - He had hitherto always represented the 
policy of the Division, and would continue to do so if 
elected. He pointed out to the meeting that he could not 
entirely agree with their declared policy, and could not see 
eye to eye with them in this resolution. He did not think 
their method was the best one for the attainment of their 
object, and, while averse from forming panels, he recom- 
mended the formation of local Medical Committees. 
Dr. Macriz proposed and Dr. Dow.1ne seconded : 

That Dr. Flitcroft be re-elected as Representative of tms 

Division. 

Dr. Roninson, in supporting the proposition, and havmg 
conferred with Dr. Flitcroft and obtained his cordial 
agreement, suggested that in accordance with By-law 34 of 
the British Medical Association a substitute be appeinted 
to attend. Representative Meetings, and proposed Dr. 
Thornley toact in that capacity. Dr. JErrErtes seconded, 
and the election of Representative and. substitute was 
carried nemine contradicente. 

Midwives’ Forms of Sending for Medical Help.—wr. 
THoRNLEY, speaking on this matter, stated that medical 
help rendered in response to those forms hitherto in that 
district had not been paid for by the Sanitary Committee, 
and proposed that a-deputation be sent to wait on this 
committee to ask them to frank those forms. — Dr. 
Fuitcrorr seconded and it was carried. A deputation 
was formed of the Chairman, Dr. Thornley, and the 
Secretary. 

Club Practice in Bolton Mining Districts —Dr. 
gave some details and figures relative to club practice in 
the mining districts of Bolton, and wished to know. what 
was to be done in regard to these clubs. As no other 
members were present who held similar appointments, the 
decision of the Division was postponed to a future meeting. 

The Insurance Act.—Dr. K. Roptxson proposed that the 


names of those who had not signed the undertaking should 


be mentioned. Dr. JosepH THorNLEY seconded, but Dr. 
Matte?t suggested that these men should be communicated 
with once more before adopting Dr. K. Robinson’s proposal, 
and this was agreed to. 


Bury Division. 
A mertine of this Division was held on January 26th in 
the Derby Hctel, Bury. Dr. Jas. Hotes occupied the 
chair, and twenty members were present. . 
Draft Ethical Rules—The Secretary gave a review 
of the scope of the rules, but as the copies were received 
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made. 
National Insurance Act.—The following resolutions were 
carried 


1. That the Executive Committee and local secretaries form 
a General Purposes Committee with power to add to their 
number, for consideration of the progress of the Act. 


2. That the Council be asked to represent to the Com- 
missioners: 


(a) That they should formulate general schemes of pay- 
ment: (1) For work done. namely, per attendance, and 
(2) by capitation, dnd that local Medical Committees 
shall have the option of declaring which method of 
payment shall obtain in the districts which they repre- 
sent. = 

‘(b) That the duties and powers of tocal Medical Com- 
mittees should be defined to include: (1) Full control of 

: ethical matters affecting professional condut ; (2) equal 
representation of medical men on any body formed to 
deal with disputes under the Act in which medical men 
are involved. 

(c) That there should Le provision for extra payment 
for treatment of diseases due to misconduct. 

3. That the Council be requested to petition the Privy 
Council to postpone the date of commencement of the 
Act till January Ist, 1913, and in the meantime to take 
steps to introduce and pass through Parliament an 
amending . Act definitely embodying the six cardinal 
points agreed upon by the medical profession. 


Associate Members.—Drs. H. H. I. Hitchon, H. F. 
Jeffery, and G. P. Taylor, of the Rochdale Division, were 
elected associate members. 


WarRRINGTON Division. 


A spectat meeting of the Division was held at the- 


Infirmary, Warrington, on Tuesday, January 23rd. Dr. 
Bowden was in the chair, and there were present: Drs. 
G. W. Joseph, J.P., Naden, J.P., Hibbert, Hutt, Burrowes, 
Binns, Robinson, Manson, Fox, and Murray (Secretary). 
Research Defence Society—The Honorary SECRETARY 
read a letter from Dr. Bennett, resigning (for health 
reasons) his position as Corresponding Secretary of the 


Research Defence Society, and Dr. Manson was unani- - 


mously elected in his stead. 
Notification of Pulmonary Tuberculosis —Dr. Hippert, 


M.O.H. Warrington, spoke upon this question, and was - 


unanimously thanked for his suggestions and remarks. 

Draft Ethical Rules——The Draft Ethical Rules were 
produced, and it was decided not to make any suggestions. 

Local Guarantee.—It was resolved to make a call of 5s. 
upon those who had signed the local undertaking and 
guarantee, the guarantee being for the sum of £1 in 5s. 
calls to meet the expenses of the Division in connexion 
with the National Insurance Act; £2 in 5s. calls was paid 
at the meeting. 

Guarantees to the Central Fund.—It was resolved that, 
in the opinion of the Division, guarantee to this fund 
should be left to the individual members. 

Proposed Special Meeting.—It was decided to hold a 
special meeting of the Division to discuss the position of 
- profession in the area under the National Insurance 

\ct. 


METROPOLITAN COUNTIES BRANCH. 
A MEETING of the Council of the Branch was held on 
January 26th. 
National Insurance Act. 
The following resolution was passed: 


That as the Insurance Bill is now law the Council of the 
Metropolitan Counties Branch should proceed at once 
to appoint a committee to investigate the provisions of the 
Act in so fur as as_ they concern the members of the Metro- 
politan Counties Branch, and to advise as to the best plan 
of maintaining the six cardinal points which embody the 
policy of the Associa icn; and also to investigate (and 
report the result to this Council at as early a date as 
possible) under what terms and under what conditions it 
might be possible for the profession to work a medical 
service under the provisions of the Act that would be 
beneficial to the public and satisfactory to the medical 
profession, 


_The President and Honorary Secretaries ev officio. 


Chelsea: Dr. Young, Dr. J. R. 
Gallard. 

City: Dr. J. W. Hunt, Dr. 
A. G. Southcombe. 

Ealing: Dr. F. Savery, Dr. 
C. W. Vining. 

Greenwich: Dr. C. G. Gooding. 

Hampstead ; Dr. H. J, Macevoy. 

Kensington: Dr. Chas. Buttar, 
Mr. Herbert Tanner. 

Lambeth: Dr. J. H. Clatworthy, 
Dr. R. Capes. 

Marylebone: Mr. Bishop Har- 
man, Dr. I’. J. Smith. 

Norwood: Dr. J. A. Howard, 


Richmond: Dr. N. H. Oliver, 
Dr. R. Langdon-Down. 

St.. Pancras and Islington: No 
return. 

Stratford: Dr. P. J. S. Nicoll, 
Dr. W. H. Oxley. 

North Middlesex : Dr. J. A. P. 
Barnes, Dr. Brackenbury. 

South-West Essex: Mr. 
Pottinger Eldred, Dr. St. 
Clair B. Shadwell. 

Wandsworth: Dr. 8S. Verdon: 
Roe, Dr. M. Mackintosh. _ 

Watford and Harrow: Dr.. 
Bontor, Dr. A. H. Williams, 


Dr. F. G. Swayne. Westminster : Dr. T. L. Archer, 


Dr. G. E. Haslip. 

Together vitli Representatives on Central Council, namely: 
Dr. Major Greenwood, Sir Victor Horsley, Dr. A. J. Rice- 
Oxley, Dr. Lauriston E. Shaw, and Dr, J. H. Keay. The Chair- 
man is Dr. Buttar ; the Secretary Dr. R. E. Crosse. 


HampstTeEap Division. 
A MEETING of members of the medical profession resident 
in the area of the Hampstead Division was held. at 4.30 p.m. 
on Friday, January 26th, at the Wesleyan Hall, Tavistock 
Road, Willesden. Fifty-five were present. 

The late Sir Henry Butlin.—The Cuatrman (Dr. Oakley) 
referred to the loss to the profession in the death of Sir 
Henry Butlin. A resolution was passed by all standing. 

That this meeting learns with deep regret of the death of- 
Sir Henry Butlin, and desires to express its sympathy with 
Lady Butlin and family in their bereavement. 

Letters—Letters were read from Dr. Sharman and 
Licut.-Colonel Roberts, I1.M.S., in regard to the resolutio 
onthe agenda. - 

Proposed Willesden Division—A_ resolution was pro-* 
posed by Dr. Crone, seconded by Dr. Macevoy, and carried 
unanimously: 

That this meeting favours the formation of a Willesden 
Division of the Metropolitan Counties Branch, and pledges 
itself to take steps to form such a Division. 

A provisional committee was formed, each member under- 
taking to canvass a ward of the Willesden Urban District, 
Dr. Percy Evans undertaking Willesden Green ; Dr. Crone, 
Kensal Rise; Dr. Soden, Cricklewood; Dr. Macevoy, 
North Kilburn; Dr. Anderson Smith, South Kilburn; 
Dr. Rutherford, Mid-Kilburn; Dr. Bindley, Harlesden ; 
Dr. Skene,-Brondesbury Park; Dr. Turner, Church End ; 
Dr. Muller, Stonebridge; Dr. Auty, Roundwood. Dr. 
Macevoy was appointed convener. It was agreed that the 
expenses of this committee be defrayed by the Hampstead 
Division. 
National Insurance Act. 

The CHAmRMAN made a few remarks on the second 
business on the agenda. The Honorary SECRETARY in- 
formed the meeting that the Special Report of the Council 
on the position created by the passage into law of the 
National Insurance Bill would be published in the SuppLe- 
MENT of the JournaL of February 3rd, and that a meeting 
would be held to discuss it between February 3rd and 17th | 
in time to instruct the Representative. In the meantime 
Divisions were asked to refrain from passing resolutions 
in regard to the Act. 

The resolution on the agenda was then proposed by Dr. 
Prrcy Evans and seconded by Dr. Exam: 


That this meeting considers that a Special Representative 
Meeting should be summoned as soon as possible for the 
following purposes : 

1. To demand the resignation of the Central Council. 

2. To announce the intention of the medical profession to 
refuse to undertake any duties under the National Insurance 
Act in its present form. 

3. To declare that nothing will satisfy the medical pro-_ 
fession but an amending Act giving full «ffe:t to their 
demands. 


Dr. Evans said that the resolution was strongly worded on 
purpose to promote discussion and get an indication of 
local opinion. It was not intended as a decisive step, 
since another meeting would be necessary in order to 
instruct the Representative. He alluded to the meeting 
of November 21st, and the resolution then passed, “To - 
refuse to undertake any duties unter the bill in its present 
form.” The Representative Meeting did not act in 
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accordance with the views of the Division, but continued 
to negotiate with the Government. The Council sheltered 
itself behind the Representative Meeting. But the pro- 
gramme for the Representative Meeting was drawn up by 
the Council; the Council had a large influence upon it, 
and used it to the utmost. The Chairman of the Repre- 
sentative Meeting told the Representatives to vote as their 
opinions led them rather than according to their instruc- 
tions. Dr. Evans thought they had acted contrary to the 
wishes of the majority of the profession in this country. 
He alluded to the meetings in Manchester and at Queen’s 
Hall as representing the opinion of the majority of the 
Divisions all over the country. Those doctors who earned 
a living from patients with incomes under £160 a year 
found the bill unworkable. The Council's boasted vic- 
tories. were hollow victories. They had not obtained a 
wage limit, they had not obtained adequate representation, 
nor were they likely to obtain adequate remuneration. 
What action was now to be taken? They must give their 
Representative definite instructions, and they must have 
a new Council. Who was responsible for causing 
disunion in the profession? It was surely the Council, 
by handing over Mr. Smith Whitaker to the enemy. 
He was tired of the saying that they should not swop 
horses in mid-stream. It all depended on which 
way the horses were pulling. If they insisted on 
going down stream when one aimed at getting across, 
it was better to cut the traces. In the resolution of 


Novewber 21st, already referred to, they stited that the 


profession should refuse to undertake any duties under the 
bill. “Any duties” meant any duties whether paid or 
unpaid, and included the formation of Medical Committees. 
Dr. Evans quoted from the letter to Honorary Secretaries 
of Branches published in the SuppLEMENT to the Bririsu 
MepicaL JournaL of January 20th, showing that the 
Council was in favour of forming local Medical Com- 
mittees. ‘Phe solicitor of the Association was of opinion 
that cardinal point No. 3 had been safeguarded in the bill, 
but the Joint Committee Regulations showed that the 
power over medical and maternity benefit would be chiefly 


in the hands of the friendly societies, which would now 


have the support of the Government behind them. Dr. 
Evans thought it would be much wiser not to appoint 
local committees. Their function would be to negotiate, 
while the object of the programme was to resist, not 
to negotiate. The Council had unwisely put forward the 


minimum demands in the beginning; therefore the pro- 


fession had no power of negotiation left. The Insurance 
Commissioners would be powerless to fix a wage limit or 
reasonable remuneration. Now was the time to press for 
an amending Act. Employers were working for that end, 
so they should not be acting alone. 

Dr. Macevoy referred to the meeting of the Division 
on December 8th and its refusal to pass a vote of censure 
on the Council. Dr. Evans had not pointed out a single 
instance in which the Council had not carried out the in- 
structions of the Representative Body. Certainly two 
important points had not been made statutory—the income 
limit and adequate remuneration, but if these two points 
were obtained under the Regulations the vast majority of 
practitioners would be willing to work under the Act. 
Remuneration must be elastic, distinguishing ordinary 
service from extraordinary sérvice, allowing for mileage, 
ete. The policy of the profession now should be to press 
those points on the Insurance Commissioners. If they 
proved themselves unwilling or unable to grant them, it 
would then be necessary to press for an amending Act, 
but the time had not yet come. 

Dr. Rawes thought the Council had not acted loyally 


towards the profession in advising the Representatives as. 


they did to act on their own views. He thought adequate 
remuneration was impossible under the Act, since it was 
based on the actuarial estimate of 6s. per head. They 
should certainly refuse to work the Act. 

Dr. Scrase thought it was a fatal mistake to bring up 
those resolutions now. A vote of censure could only be 
passed on two grounds—bad faith or error of judgement. 
At the meeting of December 8th their Representative had 
shown that the first was not the case. The second had 
yet to be proved. The resolution meant a turnover of 


policy, as well as turning out the Council. They had signed | 


an undertaking not to give treatment under the Act 
unless they obtained their demands, He took it that that 


“undertaking called upon all engaged in contract practice 


to give up that practice if they did not obtain their 
demands. But to obtain their demands it was necessary 
to appoint committees ; otherwise, the local Medical Com- 
mittees might be formed by blacklegs. 

Dr. Cuurcuitt (Wembley) agreed with Dr. Evans more 


than with Dr. Macevoy, but not entirely with either. He — 


thought the Council had committed an error of judgement 
in appointing Mr. Smith Whitaker when they had not 
obtained a living wage under the Act. If the Chancellor 
could put the limit of £160 in the bill, he could as easily 
have made the limit £104. This was their third attempt 
to enforce their six cardinal points in the bill. 

Dr. SkENE agreed with much that had been said by 
both Dr. Evans and Dr. Macevoy. He alluded to a reso- 
lution passed by the Hampstead Division in June not to 
accept office unless the modifications demanded by the 
British Medical Association were accepted by the Govern- 
ment. The Government had not accepted their policy ; 
therefore, they were bound by that pledge. 

Dr. Mites Mirey thought the resolution accorded with 
opinion in the country generally. He called attention to 
Sir Clifford Allbutt’s letter in the Times. The Act hit the 
profession in their education and in their pockets. They 
wanted to censure the Council for an error of judgement 
in not seeing that the Act was a bad Act. 

Dr. CLraupE Taytor spoke in favour of the Act, and 
hoped the profession would agree to help it along. He 
thought the weaknesses of the bill could best be remedied 
by the regulations under the Act. An adequate capitation 
fee was essential to the Act. If the fee were 10s. per head 
they would be satisfied. He moved the previous question. 

This was ruled out of order as being a direct negative. 

Drs. Kirkwoop and Carson Smytu also spoke. 

Mr. ArMirt moved as an amendment the deletion of 
Clause (1) of the resolution. He thought the point now 
was to find out how far they were agreed, and to act in 
that direction by instructing their Representative and the 
Central Council. 

Dr. E. L. Prircuarp sevonded. He was much opposed 
to the Council, but they must see that they do better next 
time. ‘ 
Dr. ANDERSON SsiTH supported the amendment, which 
was carried by 18 votes to 16. 

Dr. BuTLer moved as a second amendment the deletion 
of Clause (2). This was seconded by Dr. Winstow Hatt, 
and carried by 18 votes to 15. 

Dr. Macrevoy moved an amendment to Clause (3): - 

That the question of an amending Act be postponed pending 

the result of the negotiations with the Commissioners. 
This was seconded by Miss Dospir, and carried by 
19 votes to 9. 


Lamperti Division. 
Ay ordinary meeting of this Division was held at Camber- 
well Infirmary, Brunswick Square, on Thursday, January 
25th, at4 p.m. Dr. DENNING was in the chair, and twenty 
members and one visitor were present. : 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. : 

Vomiting in Anaemia.—Dr. A. P. Bepparp, Assistant 
Physician to Guy's Hospital, then read a very interesting 
paper on vomiting in anaemia. He said this condition 
was caused by acute dilatation of the heart, causing not 
only referred pain in the precordial area, but also in the 
mucous membrane of the stomach, causing acute abdominal 
pain, which was generally confused with gastric ulcer, 
perforations and appendicitis, the pathology being similar 
to that of gastric crises in locomotor ataxia. The diagnosis 
could generally be made from the patient himself saying 
that the abdominal pain came on after exertion and not 
after food. The heart, by means of careful percussion, 
would be found to be considerably dilated, while haemor- 
rhage never occurred in these cases. The great feature of 
treatment in these cases was absolute rest in bed, when, 
under favourable conditions, it would be found that the 
dilated heart would come in at the rate of } in. a week, the 
last } in. taking a fortnight; roughly, the whole time taken 
was seven weeks. <A full diet should be ordered as soon as 
possible, generally after the first or second day. Of 
drugs, arsenic, combined with iron in the form of liq. 
arsenicalis and ferri et am. cit., was found to be the most 
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satisfactory. An interesting discussion then took place, in 
which the CHarrMAN and Messrs. Axston, McNICKLE, 
Jaynes, and Caprs took part. 

Votes of Thanks.—A vote of thanks to Dr. Beddard for 
his most interesting paper was proposed by Dr. Esier, 
seconded by Dr. Taytor, and carried unanimously. A vote 
of thanks wasalso carried unanimously to Dr. Keats for so 
hospitably entertaining the meeting and to the guardians 
for granting the use of the infirmary. She 


WanpswortH Division. 
A MEETING of this Division was held at Battersea Town 


Hall on Wednesday, January 24th, at 3.45 p.m. Dr. Bices . 


was in the chair, and sixty-two members were present. | 

Confirmation of Minutes.—The minutes of the previous 
meeting having been published in the SuppLEMENT of ‘the 
JouRNAL of December 23rd, 1911, were taken as read 
and approved. - ; 

National. Insurance Act.—Dr. Howe tt referred to some 
letters which had appeared in the Times with reference, to 
the £2 income limit, and asked whether the Council pro- 
posed to furnish any explanation as to why the demand for 
a £2 income limit had been withdrawn in the House 
of Commons. , The Secretary was instructed to make 
inquiries and report. 

Draft Ethical Rules —The Draft Ethical Rules were 
considered and approved, with the following suggestions 
and amendments : 


Rule 7. It was agreed that the Central Ethical Committee be 
requested to obtain counsel’s opinion as to the liability of the 
Association in the event of an action being instituted by a 
non-member whose conduct had been impugned under this rule. 

Rule 8. In blank space insert ‘‘5.’’ 

Rule 11, line 3. Before ‘‘ Committee’ insert ‘‘ Division or.” 

Rule 15. Add, “It shall be competent for the Committee to 
refer at its discretion any point involving question of principle 
to the Central Ethical Committee for its opinion, such action 
to be reported at the next meeting of the Division by the 
Chairman at his discretion. 


Election of Representatives—The Election of Repre- 
sentatives was then proceeded with. Drs. Nasu and 
ARCHER proposed, and it was agreed, that the voting be by 
ballot. Drs. Nash, Gorham, and Oram were appointed 
scrutineers. The result of the ballot was as follows: 
Dr. Smith, 47 votes; Dr. Powell Evans, 31; and Dr. 
Mackintosh, 26. The CHAImRMAN 
Smith and Powell Evans elected as Representatives. 
Dr. McMurtry proposed : 


That the Honorary Secretary be requested to inform the 
Chairman of the Representative Meeting that Dr. Smith 
has been elected as second Representative of this Division, 
and to request that a ticket of admission to the Special 
eli Meeting in February may be forwarded to 
nim. 


The motion was seconded by Dr. Gay, and carried. 


NORTH OF ENGLAND BRANCH: 
SUNDERLAND DIvIsIon. 
Tue annual meeting of the Sunderland Division was held 
in the Board Room, 48, John Street, Sunderland, on 
Friday, January 12th. Dr. G. B. Morgan, sen, (Chair- 
man of the Division and President of the Branch), was in 
the chair, and there was a large attendance. 

Report of Executive Committee—The annual report of 
the Executive Committee was presented and adopted. 

Election of Chairman.—Dr. Janes Adamson, of Hetton, 
was unanimously elected Chairman for the ensuing year. 
On the motion of Dr. MippLemass, seconded by Dr. DiLton, a 
cordial vote of thanks was passed to Dr. Morgan for his 
valuable services in the chair for the past year. 

Election of Officers—Dis. D. F. Todd and I. G. Modlin 
were unanimously re-elected Honorary Secretaries, and Dr. 
Todd was re elected Representative to the Representative 
Meetings. Drs. Adamscn, Dillon, Dix, Hubbersty, Middle- 
mass, and Modlin were appointed Representatives on the 
Branch Council. The following were appointed members 
of the committee for the year: Dr. Adamson (the Chair- 
man), Dr. Morgan, sen. (Vice-Chairman), and _ Drs. 
Chalmers, Boyd Cunningham, Dillon, Dix, Hay, Hub- 
versty, Middlemass, A. E. Morison, Robertson, Rowstron, 
Thompson, and Wallace. 


declared Drs. Edwin: 


Standing Resolutions.—The standing resolutions of the 

Division were confirmed. ert 
‘National Insurance Act.—It was moved by Dr. Morean, 

sen., seconded by Dr. Topp, and unanimously resolved : 


That the Sunderland Division of the British Medical Associa- 
tion recognizes with satisfaction the evidence of a general 
desire amongst the members of the medical profession to 
unite more than ever in support of the British Medical 
Association. . 

The late experience which at one time threatened to 
disrupt the Association, will, it is hoped, make it only the 
stronger. All minor and personal matters must be subordi- 
nated to the maintenance of such a central association 
capable of safeguarding the interests and regulating the 
ethics of the profession. Therefore this Division resolves 
that no effort should be spared to make that Association as 
powerful as possible, by bringing in every member of the 
profession, and by every. member being loyal to it. 


It was moved by Dr. Drx, seconded by Dr. Gorpon BELL, 

and resolved unanimously : 

That this Division reaffirms its decision to abile by the policy 
formulated by the British Medical As:cciution, and its 
refusal to undertake any duties under tie Iasurance Act 
until the six cardinal points are conceded. 

Vote of Thanks to Chairman.—A hearty vote of thanks 

to the Chairman concluded the proceedings. 


A meeting of the Division was held at the Royal 
Infirmary, Sunderland, on Tuesday, January 23rd, Dr. 
Apamson (the Chairman of the Division) presiding. 

Address.—A most interesting and instructive address was 
delivered by Mr. J. W. Lercu, M.S., F.R.C.S., Assistant 
Surgeon to the Royal Victoria Infirmary, Newcastle-on- 
Tyne, on “ Acute Abdominal Perils.” 

Vote of Thanks.—A hearty vote of thanks was given to 
Dr. Leech at the conclusion. 


SOUTH MIDLAND BRANCH: 

BeprorD AND Herts Drviston. 
A MEETING of the Division was held at Luton on Thursday, 
January 18th. Dr. Burrers was in the chair. There 
were present: Drs. Harvey Goldsmith, Ross, O’Meara, 
W. A. Sharpin, Meredith, Doubble, F. S. Clyde, W. G. 
Nash, W. D. Rose, J. Hobbs, T. McClure, F. W. Cheese, 
Harford Edwards, H. Sworder, H. D. Ledward, H. W. 
Cleveland. 

Apology for Non-attendance.—A letter of regret at 
inability to attend was read from Dr. Coomb. 

Annual Report.—The Secretary presented his annual 
report and balance sheet, which was approved. 

Change of Boundary of Division—Letters approving of 
the suggested change in the boundary of the Division were 
received from Drs. Macfadyen, Hine, and Sidney Clarke; 
and one from Dr. Lovell Drage explaining his reasons for 
resigning membership. Dr. Rose proposed, and Mr. 
W. G. Nasu seconded, the following resolution, of which 
notice had been sent to all members, and it was supported 
by Drs. Hopss, LEpwarp, and Bone: 

That so much of the Division as lies in Hertfordshire be 

cut off, and the boundary of the Division coincide with the 

county boundary. 
This was carried unanimously, and the Honorary Secretary 
was directed to report at once to the Organizing Secre- 
tary of the Metropolitan Branch and -to the Branch 
Secretary. On the proposition of Dr. O’Mgara, seconded . 
by Dr. Dousste, D 24, which was referred to the Executive 
Committee at the last general meeting, was unanimously 
approved. a 

National Insurance Act. 

The Division then proceeded to a discussion on the 
National Insurance Act. Dr. Butters read a letter from 
Dr. Coombs explaining his personal views. Dr. Bone 
showed how the Government had persistently traded on 
the philanthropy of the profession, quoting the salaries 
paid to surgeon inspectors of factories as an example. He 
suggested that a strong statement of the views of the 
Division should be made by its Representative at their 
meeting. Mr. W.G. Nasu thought that they had been sol: 
by their Representatives and the Council, but thought that 
the latter acted honestly and with good intentions. He 
thought it absurd that their Representative should live so 
far away as at Colchester. He personally did not think 
they had obtained so much as Dr. Coombs thought they 
had. Drs. SworpER and LeEpwarp also spoke. 
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Bone pointed out the necessity for them as a Division 
to formulate a policy. There were three courses: 
(1) Do nothing; (2) at ov-e decline to form a panel; 
(3) adopt the plan of the .r.tish Medical Association, 
whieh he himself thought was the right course. Dr. 
Bone was followed by Dr. LEpwarp. Dr. Hoss regretted 
the smallness of the meeting and the slackness of the 
profession as a whole. Drs. SworpEr, Doussie, Bone, 
Epwarps, ard Ross spoke. The Cuairman then asked if 
any one wished to make any proposition, and Mr. W. G. 
Nasu proposed : 

That this meeting agrees to support the policy of the 

Association. 

Dr. McCiureE seconded, and the proposition was carried 
unanimously. Further, on the proposition of Dr. Hoss, 
seconded by Dr. Ross, the meeting resolved: 

That it still firmly holds to the six cardinal points, and 


advises that immediate steps be taken to see to their 
enforcement. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 

Soutu-West WateEs Division. 
AN ordinary meeting of the Division was held at the Black 
Lion Hotel, Lampeter, on Wednesday, January 24th. Dr. 
Epear Davies (Llanelly), Chairman of the Division, pre- 
sided, and twenty-eight members were present. Dr. W. E. 
Tuomas, Senior Secretary of the Branch, was also present 
at the meeting. 

Confirmation of Minutes—The minutes of the last 
ordinary and three special meetings were read and 
confirmed. 

National Insurance Act. 

The following resolutions were proposed by Dr. Evan 
Evans, Lampeter : 

1. That this meeting, duly convened, unanimously agrees to 
bind itself not to work under the Insurance Act in any 
shape or form until the Commissioners consent to concede 
the ‘‘so-called’’ six cardinal points. 

2. That we at this meeting individually and collectively bind 
ourselves to act to the letter and spirit of the resolution. 

Dr. E. H. Grirrirus (Lampeter) seconded. 

The following took part in the discussion: The CHatr- 
man, W. E. Tuomas (Branch Secretary), R. G. Price (Car- 
marthen), D. J. Witttams (Llanelly), Joan Davies (Aber- 
ayron), Bowen Jones (Carmarthen), EvAN Evans (Llanelly), 
ABrAHAM THomAS (Aberystwyth), T. Moxean (Llandovery), 
Evan Jones (Llanybyther); D. M. Davies (Aberayron), and 
J. G. Morean (Aberystwyth). 

Both resolutions were passed unanimously. 

The CuHarrMan proposed : 

That this meeting expresses its desire that the above resolu- 

tions be placed on the agenda of the next Representative 
Meeting. 

Dr. OwEN Wit.tiMs (Barry Port) seconded the motion, 

which was carried unanimously. 


Dr. E. H. Grirritus (Lampeter) proposed : 


That the resolutions be placed before the Branch meeting to 

be held at Swansea on Thursday, February Ist. 

Dr. Evan Jones (Lianybyther) seconded. This was 
carried unanimously. 

Draft Ethical Rules—No criticisms or suggestions were 
offered. 

Tea.—After the meeting all the members sat down to 
tea. It was the general opinion that this was one of the 
best meetivgs the Division had held, and the Cardiganshire 
members hoped that another meeting would be held at 
Lampeter in course of time. 


BIRMINGHAM BRANCH: 
CovEntTRY DIVISION. 
A GENERAL meeting of this Division was held on January 
2crd at the Coventry Hospital, Dr. Orron in the chair. 
Vote of Condolence.—The CHAtRMAN proposed a vote of 
condolence to Dr. Duncan Davidson and his sister on the 
death of their father. He said that the Division had lost 
. true and valued friend. He was seconded by Dr. Harman 
ROWN. 


National Inow rance Act. 
A letter from Dr. Ellis, asking the Chairman to meet 
him and two of his colleagues on the Coventry Dispensary 


staff to discuss the National Insurance Bill, as they had 
signed the “ Form of Undertaking ” and had given certain 
monetary euarantees. Dr. Ellis said that they were at 
present “in the dark” as to what was hap;«nimg in the 
district in regard to the bill. Dr. H. Brown proposed, 
and Dr. CoLLincton seconded, that a small committee, con- 
sisting of Drs. Orton, Snell, Hawley, and the Honorary 
Secretary, be appointed to meet them. After much 
discussion, Dr. Pickup proposed and Dr. Rottason 
seconded the following resolutions : 


1. That this Division, whilst believing that the Council of the 
British Medical Association is the proper channel for 
negotiations with the Government, is also of opinion that 


the Council should inform the Insurance Commission - 


that unless the six cardinal points of the British Medical 
Association are incorporated in the regulations of the 
Insurance Commissioners the Council will advise the 
members of the Association to decline to negotiate further 
upon the National Insurance Bill. : 

2. That the Council should satisfy themselves that the Com- 
missioners actually possess the power to grant the cardinal 
points, especially in having a sufficient sum of money to 
meet the requirements of the profession, seeing that 
Mr. Lloyd George has based his actuarial calculations on 
a capitation fee of 6s., and has declared that there is no 
more money available. 

3. That the Council should urge strongly on every Divisicn 
that under uo circumstances whatever should any Division 
commence any negotiations or bargaining with any insur- 
ance committee until the requirements of the Council 
have been obtained from the Insurance Commissioners. 

4. That, in the event of the negotiations between the Council 
and the Insurance Commission proving futile, this 
Division is of the opinion that the medical profession 
should: take no part in working the Act. 


These resolutions were carried unanimously. 

Specimens.—Dr. WorsLtey showed two testes that he 
had removed, both with hydroceles attached, although 
this was unusual in tuberculosis; one tuberculous kidney ; 
two Fallopian tubes and ovaries infiltrated with tubercle 
from a patient who also had tuberculous peritonitis. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 


Books NEEDED TO COMPLETE SERIES. 


Tuer Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library : 


American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 

——-—— Climatological Transactions. Vols. 1, 4, 5, 6, 

———— Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

—— Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

————— Journal of Ophthalmology. Vols. 1-9. 

——_——— Laryngological Association. Transactions. Vols. 
1-6, 8-9. 

— Medical Association. Transactions, 2, 4, 6, 7, 11, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
up to 1903 inclusive. 

-—— Medico-Psychological Association. Transactions. 

Vol. 13, 1906. 

—— Otological Society. Transactions. Vol. 3, part 2, 


—— Public Health Association. Transactions. Any 
vols. 

Analyst. Vols. 1-24. 

Annals of Surgery. Vols. 13, 14, 26. - 

Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 

Archives générales de médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
1897 ; 1846-55 inclusive ; 1857-€4 inclusive ; 1871. 

——— of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 290. 

——— of Otology. Vols. 1-7, and 20-22. 

de Parasitologie. Vols. 1-8. 

——— de Pediatrics. Vols. 1-16. 

Asylum Journal of Mental Science. Vol. 1, 1854. 

Biochemical Journal. Vols. 1-4. 

British Dental Journal. Vols. 1-29. 

Biometrica. Vols. 2-6. 

British Journal of Dermatology. Vol. 2, part 3. ae 

British Laryngological and Rhinological Association, 
Transactions 1896-7-8-9. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Canada Medical Journal. Vols. 1-4-6, and after vol. 8. 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891; Index to 1891. 
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(SECOND LIST.) 


Metropolitan Counties Branch, 


Anderson, W. W., M.B., Tring 

Atiee, C. N.,, Esa, 4, Webster Gardens, 
Faling, W. 

Baldwin, J. H., Esa., *, Vernon Chambers, 
Southampton Row, W rc. 

— Thomas, M.B., 2554, Old Kent Road, 
Ss 


Barrow, R. M., M.B., West London Hospital, 
W. 


Beattie, C. J., M.B., 110, Fernhead Road, 
Paddington, w. 

Beresford, E. H., Tooting Bec Asylum, 
Wandsworth, 

Blake, P. R., Esq., Ecclesbourne, Lea Bridge 
Ww hipps Cross. Walthamstow 

Bott, W. G., Esq., 37, Kennington Park Road, 


Fremner, W.C. P., M.B., 89, St. John’s Road, 
Upper Holloway 

Brinton, R. D., M.D., 8, Queen’s Gate 
Terr 

, F.R.C.S., 102, Harley Street, 

Budd, Esq., 10, Haslemere Road, Kil- 
burn 

Burke, J. M., Bsa., 6v, Bickenhall Mansions, 
Marylebone, W 

Castellain, H. G. P., Esq., St. Mary’s Hospital, 
Paddington 

Chandler, F. G., Esq., St. Bartholomew's 
Hospital, E.C. 

Clark-Jones, E., Esq., 2, Abbeville Road, 
Clapham Park 

Coghlan, E. Ate Esq., South Eastern Hospital, 
New Cros: 

Collett, Edith G., L.8.C.P.&8.Edin., 27, Caven- 
dish Square, W. 

Conway, J. P., Esq., 47, Lewisham High Road, 


Cooke, A. D. S., M.B., 135, Kennington Park 


Courts, A. C. 8., M.B., University College 
Hospital, W.C. 7 

Crone, J. S., Esq., Kensal Lodge, Kensal 
Green, x 

Curry, 8S. H., Esq., 382, Upper Richmond Road, 
Roehampton, S.W. 

Curtis, M. W. W., Esqa., 5, Campden House 
Terrace, Kensington, WwW 

Davidson, A. D., 
Regent's Park, N.W. 

Dick, F. A., M.2., 41, “Lee Road, Blackheath, 


S.E. 
Dobe, D. C., M.B., 3, The Terrace, Barnes, 


J. M. T., Esa., 168, High Street, 
Homerton 

Doyle, E. E., Lieutenant Indian Medical 
Service, L.R.C.P.&S.Edin., c.o. H. 8. King 
and Co., 9, Pall Mall, W. 

Drysdale, T., M.B., 84, Sloane Street, S.W. 

Dudding, T. S., Captain, R.A M.C., c.o. 
Messrs. Holt and Co., Whitehall Place, 8.W. 

Ensor, E. T., M.D., 162, Ladbrook Grove, W. 

Evans, R., M.B., Croxley Green 

Farman, R. J., Esq., 130, Upper Kennington 
Lane, S.E. 

Fergusson, D.J., M.B.,79, Mount Ararat Road, 
Richmond 

Fisher Reginald, Esq., King’s Langley 

Fletcher, N. C., M.B.,175,Camden Road, N.W. 

French, A. R., Esq., 5, Newcomen Street, 
Borough, 8.E. 

Frost, J. R., Esq., 296, Queen’s Road, New 
Cross Gate, S.E. 

Gentle, J. M.B., 26, Colville Square, 
Notting Ww. 

Gilliatt, William, M.D., 6, Stevenage Road, 
Fulham. 

. E., M.B., 4, Arbour Square, Stepney, 

Greene, 


we 116, Bramley Road, 
Notting w 


Gunson, E. B., M. D.. East London Childrcn’s 
Hospital, Shadwel 
de Haviiend, M.D., 47, Wimpole 
ree 
Hamilton, oN B., M.B., 198, Camberwell New 


Harmens, W., M.B., 183, The Grove, Camber- 


Harvey, C. W. C., Esa., High Street, King’s 
Langley 

Haydon, W.T., Surg. R N., 40, West Kensing- 
ton Mansions, West Kensington, Ww. 

Houchin, BE. A.,.Esq., 57, Cambridge Gardens, 
Nott-xg Hill, 'W. 

K. Esq., 65, Cranbrook Road, 

‘0 

Howitt, A. i, M.B., 18, Chapel Street, 

Belgrave Square, S. 


, 25, Hanover House, 


Hughes, G. R rts Tudor House, Barnet 

Jackson, C. E. 8S. > Esq., St. Mary’s [ospital, 
Paddingto n, W 

a -Blake, A. J., M. B., 47, Upper Brook Street, 


Johnson, J.C., Esa., -* Albert Bridge Road, 
Battersea Park, 

Kelly, Carlisle, R.A.M.C., M.B., oO. 
Holt and Co., Whitehall Place, S. W. 

Keown, R. L., , 84, Rodney Place, Wal- 
worth, S.E. 

Kochhar, Mela Ram, Esq., 5, Stanhope 
Gardens, Highgate, N. 

Kramer, A. B., Esq., Prince of Wales Hos- 
pital, Tottenham, N. 

Krestin, S., M.D., 98, Sidney Street, E. 

Langton, P. 8. B., Esq., Claybury, Woodford 

.C., Esq., 52, Oxley Street, Dockhead, 


m.-29 S. G., M.D., 68, ~~ Mall, S.W. 

Macmahon, Cc. G., M. B., 1, Upper Phillimore 
Place, Kensington, 

Maitland, P. C., Esq., 12, Shepherd Market, 
Mayfair, WwW. 

Martin, E. K., M.S., 10, Harley Street. W. 

Martyn, V.C., Esq., Woodlands, Southall 

— A. K., Esq., 159, Lancaster Road, 


Mellor. S., Esq., 17, Pembridge Gardens, W. 
Mills, H. H., M.D.,21, St. Mary Abbot Terrace, 


Moore, A. M., Esq., 359, High Street, Lewis- 
ham. S.E. 

Munro, D. J., M.B., 169, Brixton Hill, 8. W. 

M., M.B., 43, Windsor Road, Forest 

O'Shea, M. J., Esq., The Hospital, Waltham: 


stow 

Palen, G. A., Esq., 10, Marshalsea, Road, 
S.E. 

— * . H. O., Esq., 38, Mansfield Road, 


Porter, W. G., M.D., Kilmorie, New Malden 


Redman, C. E., Esaq., 3, Ambherst Road, 


Ealing 

Richardson, J. F., Esq., 10, Willoughby Road, 
Hamps N.W. 

Ross, T. M., M.B., 21, Cremorne Road, 
Chelsea, S W. 

Rowlands, M. John, Esq., 245, Knightsbridge, 


S.W. 
E. L., M.D.Brux., M.R.C.S8., 15, Putney 


Hili, 8. W. 

Rutherford, A., M.B., 46, South Park -Parade, 
Seven Kings 

Shears, W., M.D., 111, Rushey Green, Catford, 


Singh, Tehl, M.B., 23, Tavistock Square. W.C. 

Sinigar, H., M.D., Western Road, Southal' 

Smith, E. H., Esq., 127, Windmill Road, 
Brentford 

Smith, G. F., Esq., Walden House, Ys ae 

Smith, Mary A., 165, Clapham Road, S.W. 

Snowden, E. N., Esq., 6, Lower Common 
South, Putney, S.W. 

Stanger, C. E., Esq., 14, St. Anne’s Road, 


Tait, H. FRC. S., 22, Sunnyside Road, 
Lane, N 
Thorne, L. C. T., M. D., 4, Inverness Terrace, 


Tremble, John, M.B., St. Bartholomew’s Hos-- 


pital, E.C. 

Turner, H. S., Feq., Lamorna, Pitshanger 
Road, Ealing. Ww. 

Vivian, H. 8., M.B, Roseville, Winchmore 

ill, N. 

W., Esq., St. Thomas’s Hos- 

Wainwrisht, C. B., Esq., Charing Cross Hos- 
Di 

W. alker, Olivia N., M.B., New Hospital for 
Women, Euston Road, N. Ww. 
Watts, J. E. 
mont Road, I 
Wells, F., St. James's Terrace, 
Warwick Avenue, W 

Westwood,S C.,M.D, 33, St Stephen’s Road, 
Bayswater 

Whitfield, Arthur, M.D.,135, Harley Street, W. 

Whittingham, G. M. ¥ Esq., The Tooting 
House, Church Lane, 8 

Wiggins, C , Esq ,388, Upper ‘Richmond Road, 
Fast Sheen 

Willard, S. D., oer 48, Hertford Street, W. 

Williams, H. T, M.B., Mildmay Mission Hos- 
pial, Austin Street, 

Wilson, F. E., Esq., 1, Tressilian Crescent. 
S.E. 

Wood a H. F., Esq., Park Drive, Golder’s Hill, 


Woolf, A. E. M., M.B., F.R.GS., Mayfield, 
Mortimer Road, N. W- 


a Sunnyside House, Bel- 


Midland Branch. 


Archibald, J. W., M.B., Fern Bank, Ellistown, 
Leicester 
arg C., M.B., Oller ome Newark 
Ball, G. V., M. B., Ashbourn 
Campbell, Archibald, M. B., Radcliffe-on- 
ren 
Corrigan, D. R. G., M.B., 30, Huntingdon 
Street, Nottingham 
Crawford, W. 'T., M.B., 260, Woodborough 
Road, Nottingham 
Gebbie, N., M.B., The Infirmary, Leicester 
Gunn, G.T., M.B , 22, Hardwick Road, Buxton 
Horgan, M J., M.B., Hyson Green Disp “nsary, 
Nottingham 
A.M., Esq., Northcote House, East 
ir 
Logan, R. R. W., Esq., Ashby de la Zouch 
Lowe, C. Esa., Stapenhill 
Macqueen, J. G., M.B., The Infirmary, 
Leicester 
—- Ernest, M.B., Cromer House, Mans- 
e 


Mason, H., M.D., 66, London Road, Leicester 

—— H. J., M.B., Leeming Street, Mans- 
e 

Morgan, A., Esq., Staveley, Chesterfield 


Naylor, A. G., MB, Grove” House, Sutton-on- 


Trent 

Novis, R. S., Esq., Newark 

—— H. W., Esq., Hamilton Place, Market 

asen 

Pridham, G. H., Esq., 37, -Watergate, 
Grantham 

Robson, O. 3% M.B., Somercotes House, near 
Alfreton 

Small, J. K., M.B., East Kirkby 

Snell, F. R., M.B., 1, Victoria Embankment, 
Nottingham 

Vartan, C. S., M.B., Sandiacre 

Wilson, A. W., M.B., Buttermere House, 


Dronfield 
Wilson-Smith, W. A., M.D., Long Sutton 
Yates, A. L., M.D., 26, Newland, Lincoln 


Munster Branch. 


a. A.V. G., M.B., Laurence Cove, Bere 

slan 

Harrison, C., Esq., Castletown, Berehaven, 
co. Cork 

Mangan, J. M., Esq., Ennis 


Shorten, W. W., Esa., Marlborough House, 


Limoleague, co. Cork 


New South Wales Branch. 


Abernethy, C. W., M.B., Warwick Hospital, 
Warwick, Queensland 

Howley, Edward J., Esq., Wentworth 

Humphries, H. G., M.B., Eastwood 

Macarthur, J. H., M.B., Crookwell 

Marolli, G. E., M.D., 

Smith, Campbell, Esa.. Narand 

Tait, L.Gordon, M.B., Medical School, Sydney 
University 


Warren, W. E., Esq., Moree 


New Zealand Branch, 


Bennett, J. I’., M.B., Blenheim 
Ferguson, W. B. O., Esq , Dunedin 
Harrison, Thos., Esq., Dunedin 
MacDiarmid, J. C., Esa., Huntly 
McLaffey, J. M., Esq., Invercargill 
Marchant, E. L., Esq., Wellington 
Monson, R. B. P., Esq., Greymouth 
O'Callaghan, H., Esq., Napier 
Paterson. Ala G., Picton 

Pattie, C. F.. M.D., Wellington 
Redman, W. E., Esq., Picton 
Reid, W. D., Esq., Brunnerton 


Northern Counties of Scotland 
Branch. 


Findlay, J. S., M.B., Northcote, Dufftown 
Hastings, W. B., M. B., Isleornsay, Skye 


Tai 
Pirie. J J G.. M.B., 3, Seafield Street, Cullen 
Tolmie, J. P., Esq., Obbe, South Harris 


North Lancashire and West-— 


morland Branch. 


Baldwin, T. A., M.D., 8, Dalton Square, 
Lancaster 

Benson, A. N., M.B., Dale House, Lancaster 

Esq., Lendon Cottage, Lan- 
caster 
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Dearden, A. J.,. M.B., Hamilton House, 
Ulvers ton 

George, Wm., M.B., 2, Fenton Street, Lan- 
caster 

Hogarth, F. W., M.B., Erdsforth Terrace, 
Morecombe 

Huey, J. M., Esa., Old Bank House, Millom 

Latchmore, Jane Acraig, M.D., The Brant, 
(Queen’s Road, Kendal 

Mason, John, M.D., The Crossways, Winder- 
mere 

Robinson, Jas., Esq., 22, Soutergate, Ulverston 

Smith, H. F., Esq Field House, Bowness-on- 
Windermere 

Stoney, P. B., Esq., Millom 


North of England Branch. 


Brown, H.S, Esa., Stakeford, Choppingion 

Cogan, W. St. John, Esq., Crawcrook, Ryton 

Davison, H. Glendenning, M.B., Holywell 
Avenue, Monkseaton 

De Lacey, R. C., M.B., 4, Jesmond Road, 
Newcasile-on-Tyne 

Evers, Percy, Esq., North Seaton, Morpeth 

Fairclough, W., ™. B:, 2, Shaftoe Leazes, 
Hexham 

Fellowes, H. E., Esq., 29, Heaton Road, 
Neweastle-on-Tyne 

Hindmarsh, T. A., Esq., Amble 

D. L., Esa., Queen’ 8 Gardens, Sunder- 
land 

Joey, Isaac, Esq., 12, Jameson Road, Norton- 
on-Tees 

Mcl’adyen, J., M.B., 244, Ellesmere Road, 
Benwell, Newcastle-on-Tyne 

McGonigle, G. C. M., M.B., 6, Beech Grove, 
Newcastle-on-Tyne 

McIntyre, D. V., M.B., Brandon Colliery 

McKane, R: J. W., Esq., Fence Houses 

—s S., M.B., Brougham Terrace, Hartle- 
poo 

Neilan, C. J., Esq., Seaham Harbour 

Russell, W. A. Gordon, M.B., Somerville, 
Wingate 

Rutter, Alfred, M.B., Grey Terrace, Ryhope 

Saint, C. F. M., , 32, Leazes Terrace, 
Newcastle-on-Tyne 

Steel, A. R., Esq., Waterloo House, Thornley 

Wilson, W. M., M.B., 2, Oxford Terrace, 
Stockton-on-Tees 


Oxford and Reading Branch. 


F., Esq., Radcliffe Infirmary, 

Oxfor 

Bush, W. H., Esq., Brightwalton, Wantage 

Carpmael, N.. F.R.C. S., Henley-on-Thames 

Coleman, M. W., M_D., 129, Castle Hill, 
Reading 

Hetherington, V., Esq., Wokingham 

Lakin, C. 6., M.D., Caversham 

Lambert, G. O., M.D., 9, Eldon Square, 
Reading 

March, E. G., M.D.Brux., Castle Street, 
Reading 

Mottram, M. J., Esq., Hook Norton, Banbury 

O'Shea, J. J., MB., Chipping Norton 

Patterson, C. - M, B., High Street, Lambourn 

R. MD., Hollydene, Maiden- 
ead 

Whitnall, S. E., The. Old Rectory_ Farm, 
Kidlington 


Queensland Branch. 


Chenaeveth, Dr., Mackay 

Lane, Dr., Toowoomba 

Morris, Ethel, Lady Bowen Hospital, Brisbane 
Tyrie, c.c. Baxter, M S., Cairns 


Shropshire and Mid-Wales Branch. 


Watson, A. A., Esq., Stretton House, Church 
Stretton 
W —— T. G., M.B., Kingsland, Shrews- 
ry 


South-Eastern Branch. 


Alexander, Alfred, Esa., Brown Heath, Buxted 
Aytoun, J. H., M. B., Courtlands, Broadstairs 


Barnes, J. E. §., Esa., Mossley House, Bexley. 


Heath 
Battiscombe, C. G., M.B., “‘ Rowlands,” St. 
Mary Cray 
Campbell, B. P., M.B., Arundel 
Donkin, Charles, M. D., St. Lawrence, Bexley 
Eschwage, F. S., Esa., Crawley Down 
Graham- Stewart, A., ~MB., 1, Crawford 
Gardens, Cliftonville, Margate 
Hay Wm. 


Hughes, Arthur D., M.D., “ Beaumont,’ ” Deal 

Lacey, T. W., M.D., 26, Nightingale Place, 
Woolwich 

Livingstone, Wm., M.B., Hardwicke House, 
Seaford 

Ormond, S.J.,M.D.,Rose Cottage,Leatherhead 

Outred, C. D., 3, Overcliffe,-Gravesend 

Rix, R. W., M , 263, Napier Road, Gilling- 


Kent 
Rothechaan, Arthur, M.B., Darenth Asylum, 
Dartford 


, Esq., Harold Road, 3 


Bereta G. N. B., Esq., Westcott, near 

Thorne, B. B. Thorne, M.D., Grasmere, Wokin 

Wyatt, H. D., Esq., 29, Church St., Gelniaities 
Young, B.M., Esq., Hassocks Lodge, Hassocks 


Southern 


Hamilton, H. L., M.B., 4, Cumberland Place, 
Southampton 

Lindsay, A. W.C., Esq., The Gables, Suffolk 

Avenue, Southampton 
oung, Esq., Glenoe, Bembridge, 
Isle of Wight 


South Indian and Madras Branch. 


Lowe, Caroline V., M.B., Redfern Memorial 
Hospital, Hassan, Mysore Province, S. India 

Raghavendra Rao K., M.B., Emmed, Madras 

Sarma, S. Padmanabha, M. B., Health Officer, 
Ootacamund, Madras 

Srinivasan, E. Vi Esq., 104, Big Street, Tripli- 
cane, Madras 


South Midland Branch. 
Doubble, M.S., Esq., 31, New Bedford Road, 


uton 

Fuller, L. O., Esa., Three Counties Asylum, 
near H itehin 

Gabb, J. E., Esq., Irchester 

Harwood-Yarred, W.H., M.B., High Wycombe 

Henshaw, W. A., Esa., 8, Leicester Terrace, 
Northampton 

Jennings, E. J., Esq., Kepier House, Abington, 
Northampton 

Kilpatrick, J. A., Esq., Creaton Sanatorium 

Milburn, O. Le F., Esq., Ivel View, Shortmead 
Strees, Biggleswade 

Moberly, 8S. C. H., Esq., Winslow 

Nicoll, C. M., M.B., Lieut., R.A.M.C., Weedon 

Roberts, E. Cleaton, Esq., 104, Midland Road, 
Bedford 

Rose, W. D., M.B., 6, George Street West, 
Luton 

Ross, W., Esaq., 87, St. Giles St., Northampton 

Smartt, W.. Esq., Moulton 

Square, W. H., Leighton Buzzard 

Upcott-Gill, G. A., Drayton House, Hatfield 

Vawdrey, Mrs. Ethel U., L.R.C.P., Luton 

Vernon, R. J., Esq., High Wycombe 


South Wales and Monmouthshire 
Branch. 


Bartlett, J. Harry, Esq., Newbridge 

Broderick, 8., Esq., Crumlin 

Burton, W. C., M.B., The Surgery, Tonypandy, 
Rhondda 

Davies, J. P. H., M.B., Garreg Wen, Ystrad, 
Rhondda 

Davies, Thomas, Esa., Penrhiwceiber 

Dick, Alexander, Esq., Llanelly 

Donaldson, James, M.B., 34, High Street, 
Abertridwr 

Evans, Thomas, M.B., Borough Council 
Offices, Swansea 

Gabe, William, Esq., Woodfield House, Mor- 
riston 

Gillies, David, Esq. 5, Oakfield Road, 
Tredegar 

Griffiths, W. L., M.D., 13, De La Beeche 
Street, "Swansea 

Harries, T. D., F.R.C.S., Aberystwyth 

Harris, W. B.. "Esa., 24, Peari Street, Cardiff 

Hay, A. R. Forrest, M.B., Cwmavon, Port 
Talbot 

Hinde, W._C., Esq., Tynewydd Cottage, Tre- 
herbert 

Hogan, Alfred, Esq., c.o. Dr. Bevan, Nantyglo 

Hughes, J. E., M.B., Llanilar, Cardiganshire 

Tbotson, Edward C. B., M.B., Charles Street, 
Briton Ferry 

Irwin, M. C., M.B., Caxton, Cardiff 4 

Jones, A Mason, M. D., Holton Road, Barry 

Jones, Samuel, Esa... Briton Ferry 

Jones, T. W., Esa., 3, Kingsland 


Barry Dock 
K} adie. H., Esq., The Surgery, Penygraig, 
hondda 
La) he W. B., 39, Ty dafil Place, Roath Park, 
ee, Robert, Esq., 4, Bridge Terrace, Port 


McCurthy, S. W., Esa., 13, Pryce Street, 
Mountain Ash ‘ 

Macdonald, John M., 11, Frondeg Road, 
Howinstown, Pontypridd 

MeDowell, E. C., M.D., Nantymoel, Glam. 

Mulligan, U en Gorden; M.B., Abersychan 

Murphy, N. J. C., Esa., Wern Villa, Nelson, 


Glam 
O'Flynn, M. J., M.D., 102, Penybryn Place, 
t 


O’Mahoney, James F., Esq., Glyn. Rhondda 
House, Porth 

Pegum, J. S., Esq., Asylum. Carmarthen 

Phillips, E. W. M. H., M.B., Port Talbot 

Phillips-Jones, B. J., Esq., Penrhiwceiber 

Pegler, William V., Esa., Ivy House, Ponty- 


pridd 
Price, J. T., M.D., Castlé Green; Llansawel 
Prichard, J. L., Esq., Aberdare 


Richards, W. J., F.R C.S., Abera 

Roberts, H. Esq., 7, Woodville Road, 
Cardiff 

Robertson, A., M.B., Glynhowey House, 
Tredegar 

Rowland, L. T. A., Esq., Lampeter 

Stoney, G. F., Esq. Greystone House, Queen 
Square, Tredegar 

Gteone. G. R., M.B., Magor House, Magor, 


on. 

Walsh, Edmond, Esq., Ystraigynlais, Brecon 

Watkins, W., Esq., Crickhowell 

Watson, John, M.B., Lilysygraig, Ystrad, 
Rhondda 

Watson, W. B., Baitlaws, Abertridwr, Cardiff 

Waymark, William E., Esq., 21, Court Street, 
Tonypandy, Rhondda 

Whitley, F. G. H., Esq., Ynys-y-Bwl 

Williams, J. W., Esq., Graig Villa, Pontypridd 

Woods, W. H. O., M.B., Park Street, Bridgend 

Yorath, T. H. B., Esq., Conwyl-Elfed, Carm. 


South-Western Branch. 


Davis, Harry, jun., Esq., Callington 
Padbury,G. J., M.B., Coombefield, arenes 
Ww hitgreave, Vincent, Esq., Helsto: 

Wilkinson, P. W., M.B., The Firs, iene Alston 


Staffordshire Branch. 


Henderson, John, M.B., General Hospital, 
Wolverhampton 

Herbert, G. H , Esq., Uttoxeter 

Straton, A. A. - M.B., General Hospital, 
Wolverhampton 

Tildesley, J. P., M.B., Willenhall 


Stirling Branch. 


Fleming, T. L., M.B., Dennyloanhead 

Macfarlane, T. L., M.B., Bannockburn 

Maclachlan, D. C., M.B., 40, Graham’s Road, 
Falkirk 

Parker. J. C., M.B., The Whins, Kilsyth 


Tasmanian Branch. 


Allport, E. G., Esq., Dove. Tasmania 

Butler, The Hon. G.H Strect, 
Hobart 

Butler, H. N., Esq., 180, Macquarie Street, 
Hobart 

Campbell, R. D., Esq., 134, Macquarie Street, 
Hobart 

Cole, Francis, _ Deloraine 

Crouch, E. J., Esq., Maceuario Street, 
Hobart 

Davies, G. J. D., Esa., Beaconsfield 

Giblin, W. W., *Esa., 142, Macquarie Street, 
Hobart 

Hamilton, A. J., Queenstown 

Henderson, D. Esq., Hobart 

Henty, W. de W., Esq., Penqu 

Ireland, E. W. J., Esq., 160, “elizabeth Street, 
Hobart 

Irvine, Charles, Esq., Cameron Street, 
Launceston 

Love, Joseph, Esq., Gormansto: 

Miller, L. Esa., 156, Street, 
Hobart 

Morgan, E. H., Esg., Hamilton, Tasmania 

Payne, J. W., Esq., West Devonport 

Scott, R. G.. Esq., 172, Macquarie Street, 
Hobart 3 

Sprent, James, Esq., 148, Macquarie Street, 
Hobart 

Thompson, L. G., Esq., Launceston 

Von See, H., Esa., Derby. Tasmania - 

Wolfhagen, J. E., Esa., 186, Macquarie Strect, 
Hobart 


Toronto Branch. 


Cole, C. E. Cooper, M D., 5633, Church Sirect, 
Toronto 

Dobbie, W. J., M.D., Weston, Ontario 

Hopkins, Bruce 'H., M.D., Cookstown, 
Ontario 

Hyttenranch, lau, MD. Appin, Ontario 

Kendall, W. B , M.D., Gravenhurst, Ontario 

Shier, R. B., M. D., Lindsay, Ontario 


, Transvaal Branch, 


Alexander, W.S., M.B., Waterval Boven 

Bensusen, Arthur, M.D., Norwood, Johannes- 
burg 

Berry, F. S. D., Esq., 8th Avenue, Mayfair, 
Johannesburg 

Brennan, T. H., M.D., 58 Kerk Street, 
Johannesburg 

Carlyon, T H., Esq., Johannesburg 

Cunningham, N. R. Esq., 2la, First Street, 
Boksburg (North) 

Daly, Ramsay, M.D., . 49, Kotze Street, 
Johannesburg 

de Koch, J. D., Box 2532, Johannesburg 

Girdwood, A MB, lst Avenue, Johannes- 
bur; 

Girdwood, R. D., M.B., The Hospital, 
Johannesburg 


Goodman, H.,- M.B., 9, Berg Street, Jepp2, 


Johannesburg 
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Guetwist, T. B , M.D., Box 161, iadiieni 
Hunter, W. H., MB., “Hay Street, Turffontein, 
Johannesburg 
Johnstone, W. P., a Box 19, Maraisburg 
Maraisburg 


Meéhlies, Max, M.D. Box 1076, 
R.C. J.,M. D., The Hospital, Johannes- 
urg 

Moffatt, G. B., M.B., Box 1198, Johannesburg 

Nixon, E. J., 54; Box 57, Heidelberg 

Rogers, W. G., M.D., 29, Klein Street, Hill- 
brow, Johannesburg 

Thwaits, J. A., M.D., 79, Jeppe Street, 
Johannesburg 

Tritisch, R. I., Esq., Box 4134, Johannesburg 

Visser, T. C., M.D., Box 912, Johannesburg 

Woollright, A. P., Esq., Box 233, Germiston 


Ulster Branch. 
Berry, W. 5S. 5S., 
Hayden, Wm. R., , 129, Crumlin Road, 


Belfast 
Lennon, John, M.B., Holywood Road, Belfast 
ckmacross 


MacMullen, J. C., ., Burtonport 
MR., 122, Madrid Street, 
‘as 


Shaw, James, M.B., Parkmount Road, Belfast 
Stack, H. T., M.B., Captain, R.A.M.C., Military 


Western Australian Branch. 


Corley, A. P. H., M.D., Pingelly, 8.R 

Dawson, ee , Stafford ord Street, Midland 
Junction 

Gordon, John E., M.D., Hay Street, Perth 

Lovegrove, F. T. Biss M.B., Waroona, 8.W. 


Railway 
McClelland, R. E., M.B., Perth Hospital 
Montgomery, H. H., Esq., The Chimes, Clare- 
mont 
Montgomery, Margaret M., L.R.C.P., The 
Chimes, Claremont 
Moore, § C., M.B., Yarloop, 8.W.R. 
Shields, Clive, M. B, Meekathader 


and Herefordshire 
Branch. 


Erskine, R M , Esq., Tarrington, nr. Hereford 
Lee, W. H., Esa. Oatleys, Ledbury 


Mackenzie, J. C., M.B., Comte and City 
Asylum, Burghill, Heretord 

Padmore, G., Ombersley Road, 
Worcester 


Yorkshire Branch. 
F. F., Esa., Ivy Dene, Acomb, 
Birkett, H. M., M.B., Springcliffe House, 


, Esq., Royal Infirmary, Hudders. 


Galletly, A.. Esq.. Royal Infirmary, Halifax 
Hitchins, W. M., Esq., City Hospital, Seacroft, 


Leeds 
Hutton, 8. K.,M.B., Ackworth Moor Top 
Hyslop, J. Ww. M. B., Menston, near Leeds 
Jordan, T. J., Esq. Mortomley Halil, High 
Green, Sheffield 
Kendall, F. E., M.B., 6, Byram Street, Hud. 


dersfield 
Loots, H. A. V., M.B., Royal. Infirmary, 
Lowson, W. M.B., Whitwell, Marsh- 


field, 
O'Connell, A.P., Esa., Glenholme, Harehills 
' Avenue, Leeds 
Robertson, Alexander, M.B., The Lindens, 

Wesley Road, Armley, Leeds 
~ W., M.B., West. Field, Fulford, 


Shepherd, P W., M.B., Sydenham House, 
Pontefract Lane, 

Simpson, Marie, MB, The Dispensary, 
Workso: 

Snell, H. C., Esq., 70, Hanover Street, 
Sheffie’ 


Spong, Harry, Esa., 107, Beckett Street, Leeds 
Stainsby, J. A., Esa., Ecolesfield, Sheftield 
Stevenson, John, MB., 1 4, Netherhall Road, . 


Doncaster _ - 
Thoseby J. N. L., M.B., Castle Gate House, 
Krares 


Hospital, Belfast 
~ Staunton, A. M., Esq., Sion Mills 


Victorian Branch. Esq., Watford House, Pellon 
ne, ifax 
Mendelsohn, David, Esq., Northcote, Victoria | Crowther, C. K., Esq., Queensbury, near 
Trewhella, W. J , Esq., Daylesford, Victoria Bradford 


—. A. E., Esq., Swinton, near Rother- 


Brander, H.S , M.D., Farfield House, Keighley 
Cade, H. Church Street, Ecclesfield 


borough 
Wells, L. T., Esq.,1, Bond Street, Wakefield 
A., "Esq "Lodge: Hospital, 
Williams, E. McK., Major, R.A. M.C. (R.P.), 
Sheffield 
Wilson, R. M., Esq., Royal Infirmary, Halifax 
Young, Ww. A., Esq., Royal Infirmary, Halifax 


To ensure the insertion of notices in this column 
they must be received. at’ the Central Offices of the 
Association not later than the first post on Tuesday. 


| Association Aotices. 
SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that a Special Repre- 
sentative Meeting of the Association will be 
held in the Court of Common Council Chamber, 
the Guildhall, London, on Tuesday, February 
20th, at 10 oclock in the foreno n, and Wed- 


n>sday, February 21st, 3912, («) on the requi- 


sition of the Council, for the purpose of 
receiving and cons:dering the Report of Council 


referred to in the feJlowing Minute of Council 


of January 3ist, 19:2, and for the purpose 
of passmg reso'utions arising therefrom or in 
reference thereto; (2) oa the requisition to the 
Counci', sigued on behalf of the Portsmouth, 
Winchester, Huddersfie}d, South-East Essex, 
North-East Es~ex, »nd Stratford Divisions, 
and the Shropsbire and Mid-Wales Branch. 


The Minute of Council above. referred to is 
as follows: 


That the Chairman of Representative Meetings be 
requested to convene a Special Representative 
Meeting to consider a Report of the Council 
upon the National Insurance Act; and that the 
date of such Representative Meeting be so 


arranged as to ailow the Divisions full time to 


consider the Report of the Council and instruct 
the Representatives. 


The resolution adopted by the above men- 
tioned Div:sioas accompanying the requisition 
is as follows: 

That this Meeting demands that a Special Repre- 
sentative. Meeting be immediately summoned to 


consider what action is to be taken by the 
Profession now the Bill is an Act. 


| 


The Report of Council referred to is pub- 
lished in this issue of the Supp:ement to the 
“British Medical Journal.” 

BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager. 
ALFRED COX, 
February 1st, 1912.- Acting Medical Secretary. 


NOTICE OF THE FORMATION OF A NEW 
DIVISION OF THE ASSOCIATION. 


Tuer following change has been made in accordance with 
the Regulations of the Association, and takes effect from 
the date of the publication of this notice: —_. 


Walsall Division. 

That the members of the Association resident in 
the district containing Walsall, Bloxwich, and Great 
_ Barr, which area at present forms part of the area of 
the Central Birmingham Division of the Birmingham 
Branch, be constituted a Division of that Branch and 
_ be designated the Walsall Division, the boundaries. of 
the Divisional area to be those agreed upon by the 
Birmingham Branch and Central Birmingham 

as shown upon theofficial map. 


BRANCH AND DIVISION MEETINGS TO BE HELD. | 

BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meet- 
ing will be held at the Medical Institute on Wednesday, 
February 14th, at 4 p.m., to elect three Representatives and to 
conduct other business. Ww. TRACY LYDALL, B.C. R. ALDREN, 
Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH : KENSINGTON DIVISION.— 
A meeting of the Division will be held at the Kensington Town 
Hall, on Friday, February 9th, at 4 p.m. The chief business 
will be to instruct the Representative of the Division who will 
attend the Special Representative Meeting to be held in 
February. In view of the importance of the occasion it is 
hoped that there will bea large attendance.—H. BECKETT-OVERY 
and HERBERT TANNER, Honorary Secretaries. 


OXFORD AND READING BRANCH: 


OxForRD Dtviston.—A 


~ special general meeting of the Division will be held on Friday, 


ebruary 9th, at the Radcliffe Infirmary, Oxford, at 3 p.m. 


> 
| 
| | 
| 
ae McCune, L. G., M.B., The Infirmary, Belfast 
\ | 
| 
} 
| 
| 
| 
| 
— 
‘ 
| 
| 


FEB. 3, 1912.] 


CENTRAL MIDWIVES BOARD. 


Agenda : (1) Consideration of Council's report. @) Instructions 
to Representative. (3) Resolution of the Medical Reform Com- 
mittee. (4) The question of joining or a the Reform 
Committee.; and other business. — W. DurGan, M.B., 
Honorary Secretary. 


SouTH~ EASTERN BRANCH: BRIGHTON DIVISION. — On 
Wednesday, February 7th, a scientific meeting will take place, 
at which Sir Victor Horsley has promised to read a paper. 
Further particulars will be announced in due course.—C. H. 
BENHAM, Honorary Secretary. , 


SoUTH-EASTERN BRANCH: BROMLEY DIVISION.—A meeting 
of the Division will be held at the Town Hall, Market Square, 
Bromley, on Thursday, February 8th, at 8.30 p.m. (not on 
February lst, as previously announced). All members of the 
profession resident and practising within the area of the 
Division are requested to attend and to take part in the 


discussion. Agenda: (1) rg of Representative of Special 
Representative Meeting. (2) The following motions will be 


put: 


(a)That it be the first business of the Special Representative 
Meeting (to be heid in February, 1912) to ask Dr. Maclean to 
resign the Chairmanship of the Representative Meetings, and 
that the Representatives forthwith proceed to elect a chairman. 

(b) Representative Meetings—alteration of Standing Orders. That 
voting on all matters sent down by the Council for the considera- 
tion of Divisions be taken by means of card vote.----  ~- 

(c) That the Bromley Division reaffirms its adherence to the six 
cardinal principles as embodying the mirimum demands of the 
profession. 

(a)That the deletion of the Harmsworth Amendment by the In- 
surance Commissioners be incorporated in the six cardinal 
principles under (1) free choice of doctor, and (2) abolition of 
friendly society control. 

(c) That the Bromley Division declines to take any part in the forma- 

« tion of a panel of doctors until the six cardinal principles have 
been accepted by the Insurance Commissioners. 

(f) That the Bromley Division declines to have any negotiations with 
the Insurance Committees until a favourable reply has been re- 
ceived by the Association from the Insurance Commissioners 
regarding the six cardinal principles. 

(g) That the South-Eastern Branch Council be requested to call a 
meeting of delegates from all Divisions in Kent at a near date 
with the view of arriving at a common understanding regarding 
the Insurance Act prior to the Special Representative Meeting. 

(h) Preliminary discussion regarding method and rate of remunera- 
tion. 


(3) To consider a of Council appearing in SUPPLEMENT of 
February 3rd. (4) Proposed formation of new Woolwich 
Division.—A. TENNYSON SMITH, Honorary Secretary. 


CENTRAL MIDWIVES BOARD. 


A spectaAL meeting of the Central Midwives Board was 
held on January 26th at Caxton. House, Westminster, with 
Sir Francis H. CHampneys in the chair. 


Midwives Struck off the Roll. 
The Board considered the following charges amongst 
others against the midwives whose names are given below, 
and ordered them to be struck off the Roll: 


Mary Ann Carr, that while herself in a condition liable to be 
a source of infection, owing to a discharging whitlow on the 
thumb, she attended as' a midwife at a confinement and 
delivered the patient of a child, contrary to the provisions 
of Rule E 5. 

Ellen Gaskell, that being in attendance as a midwife at 
a confinement, the case being one of abortion, she did not 
explain that it was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form of 
sending for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E 19. 

Lilen Gould, that being in attendance as a midwife at a con- 
jinement, she failed to adopt the antiseptic precautions required 
by Rules E 3 aud 7, and having been sent for on account of the 
illness of the patient, and advising that a registered medical 
practitioner should be sent for, she did not hand to the husband 
or the nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order that 
this might be immediately forwarded to the medical practitioner, 
as required by Rule E 19. . 

Elizabeth Hodgkinson, that being in attendance as a midwifg 
at a confinement, the child’s right eye being inflamed and dis- 
charging on August 13th, and the left eye being similarly 
affected on August 15th, she did not explain that the case was 
one in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help, 
properly filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as required 
by Rule E 20 (5). : 

Ann Hole, that when attending to her patients she did not 
wear a clean dress of washable material as required by Rule E.1, 
did not adopt antiseptic precautions, could not read a clinical 


thermometer, and that she did not keep a register of cases as 


“required by Rule E 23. 


Florence Matilda Magor, that, being in attendance as a mid- 
wife at three successive coufinements, the child in each case 
suffering from inflammation of and discharge from the eyes, 
she did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled up 
and signed by her, in order that this rnight be immediately 
forwarded to the medical practitioner, as required by Rule E 19 
(5) of the rules then in force. 

Margaret Morgan, that she was not cleanly in her person and 
house, as required by Rule E 1, aud that she did not comply 
with Rule E 13, being unable to use a clinical thermometer. 

Marie Oznn, that on September 11th, 1911, she was convicted 
at the Lowestoft Petty Sessions of feloniously stealing thirty- 
one canvas deck-chair seats, and was thereupon sentenced to a 
fine of four guineas with costs, or in default one month’s 
imprisonment. 

smily Susannah Plumb, that being in attendance as a midwife 
ata confinement, the patient-suffering-from excessive bleeding, 
she did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend present 
the form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately for- 
warded to the medical practitioner, as required by Rule E 20 (3). 

Sarah Reed, that being in attendance as a midwife at a con- 
finement, she did not adopt the antiseptic precautions required 
by Rules E 3 and 7, and she did not take the patient’s tempera- 
ture at any time. 


Midwives Censured. 

The following midwives were censured after charges 
against them had been considered: Mary Jane Haines and 
Eliza Mercer. 

Midwives Cautioned. 

Grace Lingard and Mary O'Callaghan were cautioned 

after charges against them had been considered. 


Naval and Military Appointments. 


Royau ArMy MEDICAL CorRPs. 
SURGEON-GENERAL ARTHUR T.SLOGGETT, C.B., C.M.G., to be Honorary 
Surgeon to the King, vice Surgeon-General Sir W. F. Trevor, K.C.8.1.;° 
ae M.B., who has been placed on retired pay; dated January Ist, 

Lieutenant-Colonel FREDERICK S. HEASTON, C.M.G., is placed on 
retired piy; dated January 22nd, 1912. 

The undermentioned Majors to be Lieutenant-Colonels: STEPHEN I". 
CLARK, M.B., vice T. W. O’H. Hamilton, C.M.G. M.B., retired ; dated 
November 4th, 1911. Epwarp M. HaAssarp, vice W. W. Pike, D.S.O., 
M.B:, promoted; dated November 9th, 1911. Brevet Lieutenant- 
Colonel Sir B. LEISHMAN, Knf., F.R.S., M.B.,- vice J. M. 
Irwin, promoted ; dated December llth, 1911. James THomson, M.RB., - 
vice Sir W. B. Leishman, Knt., F.R.S., M.B., supernumerary; dated. 
December llth, 1911. GERALD T. RAWNSLEy, vice F. S. Heuston, 
C.M.G., retired; dated January 22nd, 1912. Brevet Lieutenant-Colonel 
ALFRED P. BLENKINSOP, vice G. T. Rawnsley, supernumerary; dated _ 
January 22nd, 1912. 

Captain CARLISLE KELLY is placed temporarily on half-pay list, on, 
account of ill health; dated January 5th, 1912. “ 

Lieutenant THomas A. WrsToN, fr m the seconded list, is restored ta , 
the Establishment ; dated December Ist, 1911. 


INDIAN MEDICAL SERVICE. 

Captains to be Majors, dated July 27th, 1911: FRANCIS VicTOR OWEN | 
Bert, M.B.; MaTtHEWw Corry, M.D. : 

Captain J. E. Cruements, I.M.S., to officiate as Superintendent, 
Central Gaol, Fatehgarh, vice Lieutenant-Colonel E. JENNINGS, I.M.3., 

Captain: W. P. G. WiLurams, I.M.S., to officiate as Superintendent, 
Central Gaol, Bareilly, vice Major C. B. Prati, 1.M.S., granted leave. 

Captain R. B. NtcHoLson has been granted furlough for one year. 

Captain F.T.THompson has been granted six months’ leave on 
medical certificate. 

Lieutenants to be Captains, dated Avgust Ist, 1911: RrGINALD 
BRovuGHTON Lioyp, M.B.; HuGuH Storr, M.B.; GERALD LEwIs 
Co.LHowun LITTLE, M.B. me 

Lieutenant F.J. KoLAPOREWALA to be in charge of brigade laboratory 
at Rangoon. 


TERRITORIAL FORCE. 
Royan ArMy Corps. 

Highland Mounted Brigade Field Anbulance.—GLACHLAN MARTIN 
Victor MITCHELL, M.B., to be Lieutenant; dated January 27th, 1912. 

First East Anglian Field Ambulance.—The following to be Captains: 
Lieutenant Ernest V. GosrLInG, dated November 6th, 1911; 
Lieutenant GERALD M. HETHERINGTON, dated December 23rd,1911.  °' 

Second Heme Counties Field Ambulance.—Lieutenant BERNARD 
RICHARDSON BILLINGS, from the list’ of officers of the Royal Army 
Medical Corps attached to units other than medical units, to bo 
Lieutenant; dated January 27th, 912. 

Second West Lancashire Field Ambulance.—Lieutenant OWEN H. 
WILu1aMs, M.B., to be Captain; dated December 23rd, 1911. } 

Sixth Londen Field Ambulance. Lieutenant EpwarD P. is 
seconded under the conditions of paragraph 114 of the Territorial 
Force Regulations ; dated January lst, 1912. 

First Lowland Field Ambulance.—Lieutenant-Col- el F. 
SoMERVILLE, M.D., resigns his commission and is granted permission 
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to vetain the rank and uniform, -dated January 
1912. Major Groner H. M.D., to be Lieutenant- 
Colonel, dated January 27th, 1912. j 

Third Wessex Field Ambuianc. ¢.—Lieutenant FREDERICK E. STOKES, 
to be Captain, dated November 19th, 1 

Fourth London General Hospital. Frep. W. Mort, M.D., 

to be Major, dated January 27th, 1912. 

Southern General Hospital. —Captain JoHun ALEXANDER 
Nrxon, from the list of officers of the Royal Army Medical Corps 
attached to units other than medical units, to be Captain, dated 
January 27th, 1912. 

Fourth Southern General Hospital.—Lieutenant-Colonel CHARLES 
KE. B. RENDLE, F.R.C.S.Edin., resigns his commission and is granted 
permission to retain the rank and to wear the prescribed uniform, 
dated January 27th, 1912. 

Attached to Units other than Medical Units.—Lieutenant-Colonel 
J. T. BARKER resigns his commission, dated January 27th, 19:2. 

For Attachment to Units other than Medical Units.—RoBERT 
Lowis Routt DGE, M.B., to be Lieutenant, dated November 26th, 1911 

Supernumerary for Service with the Officers’ Training Corps.— 
The appointment of Lieutenant HENry STOKES, M.D. (for service with 
the Royal College of Surgeons in Ireland Contingent, Senior Division, 
Officers’ Training Corps), which was announced in the Gazette of 
November 24th, 1911, is antedated to April lst, 1911. 


Major HInp, officer commanding North Midland Heavy Battery, 
R.G.A., has been gazetted Brevet Lieutenant-Colonel. 

Two other Lieutenant-Colouels were gazetted Bréevet Colonels. This 
- the first time that a brevet has been awarded in the Territorial 
Force. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
edical Service have been officially reported to have taken place 
during December: 


FROM To 
Surg.-General A. T. Sloggett, C.B., Poona ... «. Army Hd. Qrs. 
C.M.G. India. 
M. Corker, M.D. ... Cairo... India. 
Colonel ve A. Bedford, C.M.G., Hong Kong London, 
W.W. Pike, D.S.O.,F.R.C.S.I. Cairo ... India. 
Lieut. -Col. F. H. M. Burton, M. D. ... Colchester . Warley. 
T. B. Winter... London .. Colchester, 
N. Manders ... Ceylon .. Curragh. 
me 8S. Hickson, M.B. Wynberg Aldershot. 
=. R. L. R. Macleod, M.B. Aden ... .. Devonport. 
J.M. F. Shine, M.D. .. Fyzabad Jersey. 
we L. T. M. Nash ms «. Karachi .. Hounslow. 
H. H. ... Murree en. 
J Fallon .. Preston .. Dalhousie. 
” A. L. F. Bate.. Kuldana Rawal Pindi. 
H.C. Thurston, C.M.G. Aldershot R. Mil. Coll, 
Major W. T. Mould Sea Dover ... India. 
» <A. W. Bewley .. Landour Meerut. 
»  E.E. Powell .. Bordon... .. Aldershot. 
Porter, D.8.0... Reading .. Cosham. 
» F W. Begb «. Colchester... Ipswich. 
»  W.G. Beyts.. R nikhet Rurki. 
ithers, MB. «. Gharial Ambala 
E.M. Morphevw _... Ranikhet Preston. 
» J G. McNaught, M.D. «. Capetown . Aldershot. 
» FF. A. Symons, M.B. Ceylon ... . Command. 
» J.P. Silver, M.B. . Edinburgh Irish Comd. 
» A.J. MacDougall, MB... .. Ceylon... 
W.H.S8. Nickerson, V. Cu. M. B., Peshawar Rawal Pindi. 
»  P.H, Collingwood .. Devonport Plymouth. 
» H. Herrick nega Naini Tal. 
Goldsmith, MB.. Thayetmyo. 
» #H.S. Taylor “Settle. Scottish Comd. 
ments 
A. Chopping ave «. Cherat.. .. Peshawar. 
»  H. B.¥awcus, M. B. ... Bloemfontein. R. A. M. Coll, 
»  H.8. Roch «. Lincoln York. 
» Lloyd, DSO. - London Preston 
» ... Kasauli Shwebo. 
»  F.8. Irvine, MB. .. Aldershot R. A. M. Coll. 
oJ.M. Cuthbert, M.B.  ... «. Leith ... Edinburgh. 
» J. W. West, M.B. Maree... Rawal Pindi. 
Captain R. L. Argles—... «se Ferozepore ... Aden. 
 &J.H. Robinson... «. Curragh Calcutta. 
E. Bennett OT «. India. 
» F, Ellery _... .. Benares .. Bareilly. 
9. T. Johnson, M. Ranikhet ... 
E. W. Powell . Irish Comd. 
Harding, F RC. 8. I. ... Belfast... .. Enniskillen. 
E.V Derien ... . Rawal Pindi. 
J. A. W. Webster Kilkenny. 
F.C. Lambert ... Preston Liverpool. 
R. C. Wilmot... Colchester Warley. 
»  C.W. Holden «. Shan Tientsin. 
an 
my B. H. V. Dunbar, — «. Enniskillen ... Belfast. 
O. Ievers, Wynberg Trish Comd. 
3 R. H. MacNicol, MB. .. Mill Hill Woolwich. 
T.J. Wright .. Aldershot Bordon. 
R J.B. Buchanan «. Cosham Netley. 
C. W. O’Brien ... Kiibride Dublin. 
G. G. Tabuteau Jutogh ... .. Jhansi. 
» W.G.Maydon,M.B... .. Glasgow Aberdeen. 
R. P. Lewis «. Wynberg .. Aldershot. 
»  Jd.H. Graham, .. KilworthCamp Fermoy. 
V. H. Symons ... én Bloemfontein Irish Comd. 
G. W. W. Ware, M.B. oe §. Command. 
C.J. Wyatt, M.B. Maidstone ... Chatham 
H. Stewart, M.B. | Ferozepore. 
»  W R.Gulwey, M.B. ..  .. Dalhousie .... Ambala. 
W. Egan, M.B ... Rangoon Mandalay, 
A. Dawson, M.B. Wellington ... Aden. 
A.S Williams ... .. Dinapore Nowshera, 
P. Sampson «. Upper Topa ... Attock. 
» W.L. Scott ... Quetta... .. Aden. 


Captain A. H. Ron Naini Tal... Dethi. 
» ‘/T.T.H Robinson .. .. Neemuch... Nasirabad. 
»  J.H.Spencer,M.B. ... Kasauli .. Ambala. 
 W.Mitchell,M.B. ... .. Sabathu ne 
. Corbett, M.B. ... .. Dalh usie ... 
. MacCarthy, M.B. Cawnpore.... Lucknow. 
.J. Perry ... Hong Kong ... E. Command, 
. O'Connor... .. Cliffden uli. 
ilson, M.B. Gharial .. Ambala. 


. Hanafin, F.R.C. 8. I. Khyra Gali ... Rawal Pindi. 
-D wling. M.B. .. Khanspur. ... Nowshera. 
Dickinson .. .. Jhansi... Bareilly. 
” . Blake, M.B. is .. Che at «. Peshawar. 
Shepherd, M.B. ur Delhi 
Lieutenant D. H. C. MacArthur, MB. Dag: hai «. Ambala 
C. H. O’Rorke, M.B. «. (hakrata Bareilly. 
S. W. Kyle, M.B. ... Jhansi... .. Jubbulp re. 
8S. S. Dykes, M.B. ... Aberdeen .. Piershill. 
P.S. Tomlinson ... .. Bulford Tidworth. 
Paris ... «. Netley ... «. India. 
M. White,MB.... B rdon Lucknow. 
K.Comyn ... Dover Shorncliffe. 
M. Nicol, M.B.. ‘olchester ... Weedon. 
R.(.G.M. Kinkhead, M. B. Ballincollig ... Queenstown, 
J. Gilmour, M.B., Coshai Egypt. 
F.R.C.S. ‘Edin. 
E. L. Fyffe, M.B. ... Queenstown .....Cork.: 
W A. Frost, M .. Devonport Tregantle. 
oF C. D. K. Seaver «. Cork .. Fermoy. 
a W. T. Graham, MB. Tidworth Birmingham, 
W. Bisset, M. Hounslow Woolwich. 
os P. M. J. Brett, M.B. Netley ... Cosham. 


Vital Statistics. 


' HEALTH OF ENGLISH TOWNS. 


In ninety-four of the largest English towns 8,745 births and 5,559 


deaths were registered during the week ending Saturday, January 27th. 

The annual rate of mortality in these towns, which had been 15.3, 15.4, 

and 14.8 per 1,000 in the three preceding weeks, rose to 16.5 per 1,000 in 
the week under notice. In London last week the death-rate was equal 
to 15.9 per 1,000, against 15.5, 14.5, and 14.0 in the three preceding weeks. 
Among the ninety-three other large towns the death-rates last week 
ranged from 6.2 in Edmonton, 7.8 in Eastbourne, 8,5 in Hornsey, 9.6 in 
Grimsby, and 10.1 in Southend-on-Sea, to 22.4 in Stoke-on-Trent, 23.2 in 
Newport (Mon.), 24.3 in West Bromwich. 25.3 in Merthyr Tydfil, 29.8 
in Walsall, and 31.5 in Dudley. Measles caused a death-rate 
of 1.3 in Wallasey and in Swansea, 18 in Oldham, and 2.1 
in Warrington; and whooping-cough of 1.1 in Leicester and in 
St. Helens, 1.3 in Gateshead, 1.4 in Coventry, 1.5in Tottenham and in 
West Bromwich, 1.7 in Walsall, 1.8 in Swansea, and 2.5 in Merthyr 
Tydfil. The mortality from scarlet fever, diphtheria, and enteric 
fever showed no marked excess in any of the large towns, and no fat»l 
case of small-pox was registered during the week. The causes of 61, 

or 1.1 per cent., of the deaths registered in the ninety-four towns last 
week were not certified either by a registered medical practitioner or 
by a coroner after inquest, and included 10 in Birmingham, 10 in 
Liverpool, 5 in Stoke on-Trent, and 4 each in London, Dudley, and 
Manchester. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,844, 1,762, and 1,654 at the end of the three preceding 
weeks, had further declined to 1,562 on Saturday last; 158 new cases 
were admitted during the week, against 193, 165, and 162 in the three 


- preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,108 births and 740 deaths 
were registered during the week ending Saturday last, January 27th, 
The annual rate of mortality in these towns, which had been 18.7 and 


17.3 per 1,000 in the two preceding weeks, rose to 17.7 per 1,000 in the’ 


week under notice, and was 1.2 per 1,000 above the rate recorded in 
the nine-four large English towns. Among the several - cottish towns 
the death-rates ranged from 7.6 in Falkirk, 9.9 in Partick, and 10.0 in 
Motherwell, to 20.4 in Glasgow, 28.2 in Greenock, and 311in Ayr. The 
mortality from the principal epidemic diseases averaged 2.1 per 1,000, 
and was highest in Clydebank and Ayr. The 207 deaths from all 
causes registered in Glasgow included 3 from enteric fever, 2.2 from 
measles, 8 from whooping-cough, 6 from diphtheria, and 5 from 
infantile diarrhoea. Six deaths from measles were recorded in E7in- 
burgh and 3 in Aberdeen; 2 deaths from scarlet fever in Aberd+en ; 
2 from diphtheria in Edinburgh and 2 in Ayr; and 3 deaths from 
whooping-cough in Ayr. 


Bacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES, 


BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Resident 
Surgical Officer. Salary, £100 per annum. 

BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.—Junior 
Resident Medical Officer (male). Salary to commence, £140 per 
annum. 

BRISTOL GUARDIANS OF THE POOR. Assistant Workhouse 
Medical Otmcer. Salary, £125 per annum... . 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 perannuin. 

BRITISH LYING-IN HUSPITAL, Endell Street, W.C. —Resident 
Medical Officer. Salary at the rate of £50 per annum. 
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BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. ; 

CANCER HOSPITAL, Fulham Road, S.W.—Assistant Pathologist. 

“Salary, £350 per annum. 

CHE! SEA HOSPITAL FOR WOMEN, Fulham Road, S W.—House- 
surgeon (male). Salary, £80 per annum. : : 

clry OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Resident Medical Officer. Salary, £15) per 

COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon 
(uale). Salary, £80 per annum. 

CROYDON GENERAL HOSPITAL.—Junior Hoase-Surgeon. Salary, 
£75 per annum. 

E\STBOURNE COUNTY BOROUGH .—Assistant. School Medical 
Officer and Assistant Medical Officer of Health. Salary, £250 per 
annum 

GLOUCESTER COUNTY ASYLUM.—Male Assistant Medical 
Officer. Salary, £150 per annum, rising to £180. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W —Physician. 

LEICESTER POOR LAW INFIRMARY.—Resident Second Assistant 
Medical Officer. Salary, £120 per annum. 

LONDON COUNTY COUNCIL.—Deputy Medical Officer of Health 
and Deputy School Medical Officer. Salary, £1,000 a year. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MIDDLESEX HOSPITAL, W.—Assistant Medical Officer to the 
Electrical Department. Honorarium, £50 per annum. 

MILDMAY MISSION HOSPITAL, Bethnal Green, E.— Housce- 
Surgeon (male). Salary for six months as Junior £70 per annum, 
and then as Senior £80 per annum. 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
() Honorary Ophthalmic Surgeon; (2) Honorary Assistant 
Surgeon ; (3) Honorary Assistant Physician. 

NOTTINGHAM : RANSOM SANATORIUM FOR CONSUMPTIVES, 
Sherwood Forest.—Resident Medical Officer (female). Salary, £100 
per annum. 

OX°ORD COUNTY ASYLUM, Littlemore.—Junior Assistant 
Medical Officer. Salary, £150 per annum, increasing to £175. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—(Q1) Senior Resident Medical Officer. Salary, £100 
perannum. (2) Surgeon in Charge of X-ray Department. Hono- 
rarium, £50 per annum. 

PLYMOUTH PUBLIC DISPENSARY.—Medical Officer of the Provi- 
dent Department. Remuneration is a moiety of receipts. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary, £75 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. 

QUFEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £80 per annum. ‘ 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN.—Four 

Resident Medical Officers. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAG, Great Portland 
Street, W.—Q) Honorary Assistant Surgeon; (2) Surgical Regis- 
trar. Salary, £105 per annum. 

ST. PANCRAS AND NORTHERN DISPENSARY, Euston Road. 
N.W —Resident Medical Officer. Salary, £105 per annum and 
midwifery fees. 

SALFORD COUNTY BOROUGH.—Assistant to Medical Officer o 
Health. Salary, £250 per annum, rising to £300. : 

SALFORD ROYAL HOSPITAL. Casualty House-Surgeon (male). 
Salary at the rate of £50 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant House- 
Surgeon. Salary, £40 per annum. 

SHEFFIELD UNIVERSITY. — Demonstrator in Experimental 
Physiology and Pharmacology. Salary, £200 per annum. 

STIRLING DISTRICT ASYLUM, Larbert.—Junior Assistant Medical 
Officer. Salary, £130 per annum. 


WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 | 


per annum. 


WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Surgeon (male). Salary, £80 per annum 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Luddenden (Yorkshire, West Riding), Romford (Essex), South 
Molton (Devonshire), Swineford (co. Mayo), Virginia(co. Cavan). 


APPOINTMENTS. 


Baty, Wm. Girling, F.R.C.S.Eng., Surgeon to the Alexandra Hospital 
for Hip Disease. ee 

Bostock, A. H., M.R.C.S.,L.R.C.P., Medical Officer of Health for the 
City of Chichester. 

BuRNETT, Frank Marsden, M.D., Medical Referee under the Work- 
men’s Compensation Act, 1906, for County Court Circuit No. 48, 
and to be attached more particularly to Bromley and Sevenoaks 
County Council. 

ButteRwortTH, C. E., M.B., Ch.B.Vict., Resident Assistant Medical 
Officer at the Crumpsall Workhouse, Manchester. 

HAMILTON, Richard, M.B., C.M.Glasg., Certifying Factory Surgeon for 
Coatbridge District, co. Lanark. 

Hupson, E. P., L.D.S.Eng,, Dental Surgeon to the Royal Free 
Hospital, Gray’s Inn Road, W.C. 

RussELu, James William, M.A., M.D., B.C.Cantab., F.R.C.P.Lond., 
Honorary Physician to the General Hospital, Birmingham. 

STEWART, Thomas L. G:, M.B.. Ch.B:Glasg., Junior House-Surgeon to 
Birkenhead Borough Hospital. - , 

Wricut, Thomas, M.B., Medical Referee under the Woikmen’s Com- 
pensation Act, 1906, for the Sheriffdom of Caithness, Orkney, and 
Shetland, and to be attached more particularly to the Wick 
District, vice Dr. Elliot, deceased. 


MANCHESTER RoyAt INFIRMARY.—The following appointments have 
been made: 
Assistant Surgical Officer to the Aural Department.—Frederick 
H. Westmacott, F.R.C.S. 
House-Physician.—Newton Matthews, M.B., Ch.B. Vict. 
Assistant Medical Officer at Barnes Convalescent Home, 
Cheadle.—J. Cathcart M.B., Ch.B.Edin. 
Resident Medical Officer.—-D. E.-Core, M.D.Vict., M.R.C.P. 
(reappoint2d). 
Medical Registrar.—F. E. Tylecote, M.D., M.R.C.P. (re- 
appointed). 
Resident Medical Officer at Barnes Convalescent Home.—E. E. 
Hughes, M.B., Ch.B. Vict, (reappointed). ~ 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Ofice 
Orders or Stamps with the notice not later than Wednesday morning 
tr order to ensure insertion in the current issue. 


BIRTHS. 
LeGat.—On January 24th, at Murray House, Staple Hill, Bristol, the 
wife of R. Eddowes Legat, M.B., of a son. 
MACKENZIE.—On January 29th, at Rose Hill, Dorking, the wife of 
S. Morton Mackenzie, M.B., of a daughter. 
PrLant.—On January 24th, to Dr. and Mrs. Plant, Oak House, Pensnett, 
ason, 
DEATHS. 

DvuKe.—On January 30th, at Southwick, Sussex, Allen A. Duke, 
M.D.Edin., etc., suddenly, of cardiac failure. R 
MorGan.—On the 12th ult., at his residence, Hafod Fawr, Glamorgan- 

shire, Lewis Wayne Morgan, M.D., J.P., in his 69th year. 
OsWaLp.—On January 24th, at 387, Clapham Road, S.W., J. W. J. 
Oswald, M.D., .R.C.S.Edin., in his 81st year. 


PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. P. BLAKISTON’S SON AND Co. announce the publica- 
tion of a fourth edition, thoroughly revised and in part re- 
written, of a Verthook of Practical Gynaecology, by Edward E. 
Montgomery, M.D., Peofessor of Gynaecology in Jefferson 
Medical College, Philadelphia. 


Messrs. W. B. Saunders Company announce that they have 
arranged to publish in serial form the surgical clinics of 
Dr. John B. Murphy at the Mercy Hospital, Chicago. The 
clinics will be published bi-monthly. The subscription price 
will be 35s. net per year of six issues, each number containing 
about 139 octavo pages, illustrated. The first number will be 
ready early in February. ; 


RECENT PUBLICATIONS. 


Notes for Male Nurses. By a Surgeon. London: George Pulman and 
Sons, Limited. 1911. (Feap. 8vo, pp. 32; four figures. Price 1s.) 

A clearly- worded bookleét, illustrated by suitable diagrams, 
containing instructions ig the use of the catheter and an 
account of the why and wherefore of the precautions which 
must be exercised in dealing with catheter cases. It was 
originally written by a surgeon for the use of members of 
the Male Nurses’ Temperance Co operation, but the pub- 
lishers rightly considered that it might be useful to a wider 
circle of readers. 

How to Become a Naral Officer. Revised Edition. 1911. London: 
Gieve, Matthews and Seagrove, Ltd. (Cr. 8vo, pp 99.) 

A well-illustrated booklet, to which we drew attention on 
its first appearance some two or three years ago. It givesa 
detailed account of the method of selecting naval cadets, of 
their life at Osborne and Dartmouth, and their prospects 
thereafter. Since the regulations as to age and other 
matters are somewhat complicaved, it should be a very 
useful work to those who have it in mnd to join the 
annually increasing number of parents who send their sons 
to compete for admission to the Royal Navy. 


DIARY FOR THE WEEK. 


MONDAY. 
EvuGrEnics Epucation Socrety, The Theatre. Burlington Gardens, 
W., 8.30 p.m.—Dr. A. F. Tredgold: Family,Records. 
KinG's CoLLren, Strand, W.C., 4.30 p.m.—Dr. Otto Rosenheim: 'fhe 
Bearing on Chemical Bacteriology of Certain Patho- 
logical Questions. 


Society oF 11, Chandos Street, Cavendish Square, 


W., 9 p.m.—First Lettsomian Lecture on Glycosuria, 
by Dr. Archibald E. Garrod, F.R.S. “+: 


TUESDAY. 

ROENTGEN Soctety, Institution of Electrical Engineers, Victoria 
Embankment, W.C.—General Meeting, 8.15 p.m.— 
Paper: After-glow in Vacuum Discharge Tubes, Hon. 
R. J. Strutt, F.R.S. 

SocrEty OF MEDICINE: 

PATHOLOGICAL SECTION, 830 p.m.—Laboratory Mecting 

at the Pathological Department, St. Bartholomew's 
Hospital, E.C 
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THURSDAY. 


OruTH Society, 11, Chandos Street, Cavendish Square, 
8 p.m.—Cases : Mr. Robert Doyne: A Case of Guttate 
Tritis. Mr. Charles Wray: @) Two Frontal Sinus 
Cases; (2) A Severe Case of Ingrowing Lashes treated 
by the Electro-cautery: (3)A Growth on the Lower 
ise; (4) A Case of Acromegaly; (6) A Cyclo-phoro- 
meter. 


FRIDAY. 


Royaw SocrEty oF MEDICINE : 
CLINICAL SECTION, at 15, Cavendish Square, W.,8.30 p.m.— 
Cases:—Mr. F. J. Steward: Successful Excision of 
.Epithelioma of Lower End of Pharynx. Mr. W. H. 
Battle: Mikulicz’s Disease. Dr. F. Langmead: 
Anomalous Oedema. Paper: Dr. Wilfred Harris and 
Mr. W. H. Clayton Greene: A Case of Congenital 
Absence of the Left Half of the Diaphragm Simulating 
Pneumothorax. 


Unive nsity CoLLEGE, Gower Street, W.C.,5 pm.—Third Page May 
Memorial Lecture by Dr. H. Head, F.R.S.: The 
Afferent Nervous system. 


‘WIMBLEDON AND District Mepican Society, Johnston's Rooms, 
6, Broadway, 9 pm.—Paper:—Mr. J. Swift Joly, 
¥.R.C.S.: Recent Advances in the Diagnosis and 
Treatment of Syphilis and Gonorrhoea. 


POST-GRADUATE COURSES AND LECTURES. | 


Lonpon Scnoon oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
_Wwich.—Daily arrangements : Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
- 4-p.m.,: Tuesday, and noon, Triday. Eye, 11 a.m., 
Wednesday: and Saturday... Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures: Tuesday, 3.15 p.m., Blood Pressure 
and the Method of Estimating’ it Clinically; Wednes- 
day, 2.15 p.m., Enlargements ‘of Liver. Thursday, 
4.30 p.m., Hernia in -Children. Wednesday, 5 p.m., 
Surgieal Demonstration or Lecture. 


Loxpon ScHOOL OF MEDICINE, Seamen’s Hospital, 
ck, EK —Lectures daily (Saturday excepted’, at 12 


noon and 4 p.m. Practical Laboratory Work daily 


(Saturday excepted), 10 a.m. to 12 noon. Practical 
Protozoology, 2 p.m. to 3.30 p.m. daily; Advanced 
Protozoology, 10.30 a.m. to 1 p,m. daily. Medical 


Clinics, Monday and ieescenstenhs at 3p.m. Operations, 
Vriday, at 3p.m. 

ANCOATS Cuintc, Thurs- 
day, 4.15 p.m.—A Demonstration of Medical and Sur- 
sical Cases will be given by the ere Staff. 


MANCHESTER: 


MANCHESTER INFIRMARY. —Tiiesday, 4.30 
Methods of Cardiac Diagnosis. Friday, 4.30’ p.m.: 
Tumours and’ Enlargements of the Thyroid Gland. 

Meprcar, GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies, Street, 
W.C.—The “following clinical demonstrations have 
been arranged for next week, at 5.15 pm. each day : 

. Monday, -Skin. - Tuesday, Medical. Wednesday, Sur- 

e gical. Thursday, Surgical. Friday, Ear, Nose, and 
Throat.’ Lectures, at 5.15 p.m. each day, will-be given 
as follows : Monday, Glaucoma(illustrated with lantern 
slides). ‘Tuesday, The Injuries to the Extensor Appa- 
ratus of the Knee-joint. Wednesday, Use of Forceps 
during the Second Stage of Labour.. Thursday, Diet 
in Enteric Fever. Friday, Pathology of Discharges. 


_ NATIONAL Hospital FOR THE PARALYSED AND EPILEPTIC, ‘Queen 


Square, W.C.—Tuesday, 3.30 p.m.: Experimental 
Poliomyelitis. Friday, 3.39 p.m.: Clinical Cases. 

NortH-East LONDON Pust-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear: 3 p.m , Demonstration 
on Clinical and General Pathology. Tuesday, 2.30 p.m., 
Operations ; Clinics: Surgical, Gynaecological ; 

i p.m., Medical In-patient; 4.30 p.m., Lecture: 
Diseases of the Rectum and Anal Canal. Wednesday. 
2 p.m., Throat Operations; 230 p.m., Medical Out- 
patient; Skin and Eye Clinics: X Rays; 3 p.m., Patho: 
logical Demonstration; 5.39 p.m., Eye (perations. 
Thursday, 2.30 p.m., Gynaecological Operations. 
Clinics : Medical and Surgical Out-patient; 3 p.m., 
Medical In-patient; 4.30 p.m., ture: Diseases of 
the Rectum and Anal Canal. Friday, 2.30 p.m., 
Operations; Clinics: Medical Out-pe.tient, Surgical, 
Eye; 3 p.m., Medical fn-patient ; Pathological Demon- 
stration. 

West London Post-GRADUATE CoLLEGE, Hammersmith Road, W.— 
_The following are the arrangements for next week :—-. 
Daily arrangements: Medical and Surgical Clinics, 
2 p.m:; X Rays, 2 p.m.; Operations,2 p.m. Monday: 
Gynaecology, 10 a.m.; Pathological Demonstration, 
12 noon; Eye, 2 p.m. Tuesday: Gynaecological Opera- 
tions, 10 a.m.; Demonstration of Minor. at ae, 
11.30 a.m.; Throat, Nose, and Ear, 2 Skin, 
2 p.m. Wednesday : Diseases of Children, id a.m. 
‘Throat, Nose, and Ear Operations, 10 a.m.; Eye.2p.m.; 
Gynaecology, 2 p.m. Thursday : Gynaecological De- 
mmonstration, 10.a.m.; Lecture, Practical Medicine, 
12.15 p.m.; Eye, 2p.m.; Orthopaedics,2 p.m. friday: 
’ Gynaecological Operations, 10a.m ; Lecture, Practical 
Medicine, 12.15 p.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin,2 p.m. Saturday: Diseases of Children, 10 a.m. 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
10 a.m. Lectures, at 5 p.m.:—Monday: Symptoms and 
Treatment of Gall Stones. Tuesday: Clinical Lecture 
(Urinary Surgery). Wednesday: Practical Medicine, 
LectureIII. Thursday: Practical Surgery, Lecture 
-briday : Manic Depressive Insanity. 


CALENDAR OF THE ASSOCIATION. 


_ Date. Meetings to be Held. 


FEBRUARY. 
4 Sunday. 
5 MONDAY - e- 


6 TUESDAY .. 


BRIGHTON DIVISION, South-Eastern 
Branch, Scientific Meeting, Oddfel- 

Hall, Queen’s Road, ‘Brighton, 
4.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 

BROMLEY DIVISION, South - Eastern 
Branch, Town Hali, Market Square, 
_Bromley, 8.30 p.m. (not February 1st 
as previously 


8 THURSDAY... 


OXFORD DIVISION, Oxford and Reading 
Pg Radcliffe Infirmary, Oxford, 
p.m. 
DIVISION, Metropolitan 
Counties Branch, Kensington Town 
Hall, 4 p.m. 


9 FRIDAY .. 


10 SATURDAY .. 
11 Synday - 
12 MONDAY ., 


13 TUESDAY (Loxpow : _ Standing Ethical Subcom- 


** | mittee,.2 p.m. * 


Date. be Hela. 


FEBRUARY (continued). 


CENTRAL DIVISION, Birmingham 
Branch, General Medical 
Institute, 4 p.m. 


14 WEDNESDAY 


15 THURSDAY.. Counties Branch 


NEWCASTLE-ON-TYNE DIVISION, North 
of England Branch, Scientific Meet- 
ing, 3.15 p.m. to.6 p.m. 


16 FRIDAY “| 
17 SATURDAY .. 
18 Sundap” ti“ 
19 MONDAY .. 


pe 
Court of Common Council Chamber, 
Guildhall, London, 10 a.m. 

Meeting. 


Special Representative 
Court of Common Council Chamber, 
21 WEDNESDAY, Guildhall, London. 
RICHMOND DIvIsion, Metr 
-- Counties Branch, Richmond, 8. 


20 TUESDAY .. 


olitan 
p.m. 


22 THURSDAY .. 
BIRMINGHAM. BRANCH, Pathological 


_and Clinical Section, Medical Insti- 


23 FRIDAY 
tute, Edmund Street, 8 p.m. 
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